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DEPARTMENT OF HEALTH & HUMAN SERVICES 



Public Health Service 



Office of the Assistant Secretary 

for Health 
Washington DC 20201 



Dear Colleague: 

This manual describes methods and resources for evaluatirig health-related 
activities in your school* Your support is needed to ^lut these practices 
into action* Planning and evaluation for the inprovement of school 
health require administrative decisions* 

Should your school's health promotion efforts be evaluated? To help you 
decide, the first chapter of this manual addresses some basic issues 
about school health— v^at is it, v^y is it inportant, md how can 
evaluation improve it? Please take a few moments to review this first 
chapter* 

Tiie formation of a school health team to conduct the evaluation 
activities is recommended* The specific tasks to be completed by the 
team depend upon the evaluation questions to be answered* Die manual is 
organized to enable you to focus on those evaluation questions \^ich are 
most relevant to health activities in your school* Please complete the 
checklist on the following page to serve as a guide for your school 
health team* 

I hope that you and your school health ueam find the evaluation 
activities to be challenging and rewarding* 



Sincerely, 




J* Michael MoSinnis, M*D* 
Deputy Assistant Secretary for Health 
Director f Office of Disease Prevention 



and Health Promotion 
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Not 

Sure Refer to 
Yes or NOf Page 



I. Getting Ready To EVALUATE SCHOOL HEALTH 

A. Does your staff understand and engage in 
school health promotion? 



B. Are you convinced that school health 

is important? r 12 

C. Do you know what school health 

resources are available? , 15 

D. Do you know what questions you want 

the evaluation to address? r 23 

E. have you established a school 

health team? r 30 



II. HOW TO DETERMINE DESIRABLE SCHOOL HEALTH GOALS 

A. Does the school have health goals? ^ , 41 

B. Do you know what .ealth activities are 

mandated in your state? r 48 

C. Have you looked at school and community 

data about student health needs? , 51 

D. Do you know what health goals are valued 

by your community? , 55 

E. Have you looked at professional 

standards in developing health goals? r 62 

F. Have you established school health 

goals from needs data? r 66 

'I. How to ESTABLISH FEASIBLE SCHOOL HEALTH PLANS 

A. Xs the school health plan clear and 

realistic? , 76 
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Not 
Sure 
Yes or No 



B. Does your school health plan match your 
selected goals? 



C. Is the school health plan organized 
in a meaningful way? 



D. Have you identified resources to 
accomplish the plan? 



E. Is there sufficient staff commitment 
to accomplish the plan? 



to ASSESS THE IMPLEMENTATION OF SCHOOL HEALTH ACTIVITIES 

Are you monitoring the implementation 
of the school health plan? 



Are you monitoring the use of 
school health policy? 



Are you monitoring the use of 
school health curriculum? 



Are you monitoring the school 
heax^.h staff? 



Are you monitoring the 
school facilities? 



F. Have you drawn conclusions 
from the monitoring results? 



How to ASSESS THE EFFECTIVENESS OF SCHOOL HEALTH ACTIVITIES 

A. Do you know what evaluation designs 
are appropriate for schools? 



Do you know what kinds of outcomes 
could be measured? 



C. Do you evaluate the quality 
of service delivery? 



How 
A. 

B. 

C. 

D. 

E. 



Refer to 
Page 

90 

92 

94 

96 

101 
108 
115 
130 
158 
170 

179 
186 
192 
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X 



Yes 



Not 
Suire 
or No# 



Refer to 
Page 



D« Do you evaluate your students* 
health knowledge? 



E. Do you evaluate your students* 
health attitudes? 



F. Do you evaluate your students* 
health practices? 



G. Do you evaluate the health status 

of your students? , 213 

H. Have you looked at other general 
indicators of students* health behavior, 

lifestyle and school performance? , 216 

I. Have you looked at costs when 
evaluating the effectiveness of 

the school health plan? 221 



J. Do you know how to interpret the 

information collected? / 224 

K. Do you know how to report 

evaluation results effectively? , 227 
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Getting Ready to Evaluate School Health 



As a nation, we are living healthier and longer lives. Yet 
the death rate of young people, ages 15 to 24 years, has actually 
increased for the past two decades. Health care costs have 
skyrocketed to more than ten percent of the gross national 
product. If the future of our nation is dependent upon the 
health of our children, then the picture is not a bright one 
(Gilbert, Gold & Damberg, 1985) • 

The nation's schools are viewed as a primary vehicle for 

promoting the health of our children: 

The school, as a social structure, provides an 
educational setting in which the total healtn of the 
child during the inqpressionable years is a priority 
concern. No other community setting even approximates 
the magnitude of the grades K-12 school education 
enterprise, with an enrollment ... of 45.5 million in 
nearly 17,000 school districts comprising more than 
115,000 schools with seme 2.1 million teachers ... 
Thus, it seems that the school should be regarded as a 
social unit providing a focal point to which health 
planning for all other community settings should 
relate (American Public Health Association, 1975) . 



Sdhoola seen aa 
pHmruy setting 
fov promoting 
health. 



The expectations placed upon schools are not limited to 

education. Schools are responsible for protecting and promoting 

the health and well-being of students. 

Although school health is not a new idea, a focus on the 
school as the primary area for health education, health 
promotion, and health care is new. Some now regard the 
school as the appropriate place in which to teach 
students about their health and how to assume 
responsibility for it. In their view, health should be 
an integral part of the curriculum, as is mathematics or 
history (Bruhn and Nader, 1982) . 

^ Reprinted by permission of the American Public Health 
Association. 

^ Reprinted by permission of Aspen Systems Corporation. 
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But how does a school address important health issues when 
resources are limited? Evaluation procedures can help a school 
determine which goals need attention, how they can feasibly be 
addressed, whether health activities are being done as intended 
and vhat results are being realized* Evaluation information 
enables ua to make inforned choices about school health 
activities. 

This manual was developed to help school personnel, step by 
step, to evaluate school health efforts. It is a nontechnical, 
practical guide that offers administrators, teachers, health 
personnel and other readers: 



2. 



An overview of school health, including health 
education, health services and a healthful school 
environment. 

A basic evaluation framework for systematically 
identifying, planning, implementing, and assessing 
school health, frcan policy to practice. 

Practical guidelines, using examples from the 
school setting, about how to evaluate school 
health activities. 

An annotated, cross-referenced set of resource 
materials of practical value in conducting 
evaluations. 



TkiQ guide offers 
practioal^ 
nonteohnioal 
approach to 
evaluating school 
health. 



Although the evaluation of school health may appear 
formidable, this manual has organized the various evaluation 
steps, staff roles and health activities into a manageable set of 
tasks. The manual should give you the background and resources 
necessary to design and administer a sound evaluation of your 
school's health activities. 
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School health is a shared responsibility. Therefore, while 
school administrators may be a primary audience for this 
material, others-- including teachers and school health 
personnel— will find it useful, too. We recognize that 
successful evaluation and decision making require the cooperation 
of a number of people. So, our approach to evaluation calls for 
a school health team to be responsible for evaluation 
activities. The principalr nurse and health teacher should be on 
this team; but it should also include parents and representatives 
of relevant conmunity agencies, as well as central office staff 
responsible for curriculuiOr student services, transportation and 
facilities. 

School health programs vary greatly across the country. Some 
school efforts are so ne%i or limited that ataf f may not think 
them ready for evaluation. Others are so well developed and 
accepted that staff may believe evaluation is unnecessary. This 
manual, however, is based upon two simple assumptions. First, 
every school is influencing health , either directly or 
indirectly. Second, every school's health activities can be 
improved . Evaluation is critical to systematic improvement. If 
these assumptions are correct, then the evaluation procedures 
presented in this manual are relevant to every school in the 
nation. 

In our view, evaluation has more to do with good planning 
and management than with conducting research. Therefore, you 
will find that the manual focuses on planning and implementing 



Planning and 
imp lementation 
emphasized along 
with student 
outoomes* 
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health activities, as well as assessing student outcomes. 
References that we encourage you to read are annotated directly 
in each section, along with information on how thay may be 
obtained. Those publications that we have cited as background 
resources are appended in the reference section. 

The manual is organized into a series of sections which 
describe the major steps in the evaluation process. This chapter 
will help you find answers to the following questions: 

P^S?"^" understand and en^iage in school health 

B. Are you convinced that school health is important? 

C. DO you know what school health resources are available? 

D. DO you know what questions you want the evaluation to 
aodress? 

E. Have you established a school health tear' 
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A. Do«B your staff understana and engage in school health 
pronotion? 



In 1979 the Surgeon General published a report on health 
promotion and disease prevention. The report describes three 
health strategiess 

Medical care begins with the sick and seeks to keep them 
alive r make them well, or minimize their disability. 

Disease prevention begins with a threat to health—a 
disease or environmental hazard — and seeks to protect as 
many people as possible from the harmful consequences of 
that threat. 

Health promotion begins with people who are basically 
healthy and seeks the development of community and 
individual measures which can help them to develop 
lifestyles that can maintain and enhance the state of 
well--being. 

clearly r the three are complementary, and any effective 
national health strategy must encompass and give due 
emphasis to all of them. 

Beginning in early childhood and throughout life, each 
of us makes decisions affecting our health. They are 
made, for the most part, without regard tc, or contact 
with, the health care syst^. Yet their cumulative 
impact has a greater effect on the length and quality of 
life than all the efforts of medical care contoined 
(U.S. Public Health service, 1979). 

The nation's schools have a role in these health strategies, 
particularly in the areas of prevention and promotion. Schools 
can engage in prevention and promotion in a variety of ways, 
school health is considered to include health education , health 
services and a healthful- school environment (Education Commissi<Mi 
of the States, 1981). Each of these three components of school 
health should encourage and promote positive health behaviors 
among students and staff. Most health professionals agree that 



"School health" 
inaludea health 
education^ health 
sevviaes and a 
healthful school 
environment . 
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school health activities should emphasize the develppmont of 
positive health habits and lifestyler that contribute to optimal 
health, m addition, there ia often a need to change negative 
health behaviors. Behaviors that typi.7ally are the target of 
attention are smoking, alcohol and drug abuse, diet, exercise and 
stress management (Iverson and Kolbe, 1933). The three 
components of school health are closely related and complementary. 

Health education is designed to help students recognize how 
their personal behavior affects their health, learn to make 
responsible health-related decisions, acquire health-related 
knowledge, develop positive attitudes and habits, and learn to 
influence factors in the home and community that affect health 
(Kolbe, 1984) . Health instruction in the classroom setting 
usually includes personal and family health; nutrition; mental 
and emotional health; use and misuse of substances; diseases and 
disorders; consumer health; accident prevention and emergency 
3are; and community health and environmental health (California 
SOE, 1978). 

But health education goes well beyond formal instruction in 

the classroom setting. First, all adults in the school are role 

models for students. Do these role models demonstrate healthy 

habits and liftst-les? Second, a fair amount of time is spent by 

students in school outside the classroom-going to and from 

school, going to lunch or recess, changing classes and a^tending 

assemblies, what are students learning about health in those 
settings? 
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Health services contribute to school health by providing 
protection against certain communicable diseases, offering health 
appraisals and screening, helping sta££ identify and deal with 
health- related problems, monitoring health maintenance plans and 
other self-care activities of students, conducting health 
counseling with students and families, offering support services 
to all students, including the physically impaired, and providing 
emergency care (Carlyon, 1980) • 

The third conqponent is a healthy social and physical school 
environment . The school environment is the setting within which 
schooling takes place. A healthy social climate depends upon the 
interactions and relationships of the students and staff. Are 
individuals treated with dignity and respect? Is communication 
warm and open? Are policies perceived by students, parents and 
staff as fair, appropriate and consistently applied? Are there 
clear expectations for students and statf? Is school a nice 
place to be? 

A healthy physical environment requires buildings and a 
campus that are structurally safe and secure, with adequate 
heating, lighting, ventilation and acoustics. It also requires 
pure and safe water, adequate sanitation, safe buses, the absence 
of possible health hazards (e.g., asbestos), and appropriate 
Sw^fBty procedures/devices (e.g., disaster plans). 

Table 1 on the following page summarizes these three 
components of school health. In looking at the various elements 
in Table 1, consider the health of your school. Are the staff 
facilitating positive changes in students' health? 




Table 1 
School Health Components 



School Health Services 



School readiness programs 
including preschool 
health screi ning and 
assessment of emotional 
and social readiness 

Health appraisal by 
observation and 
periodic screening 

Health counseling about 
physical and emotional 
problems for pupils and 
families, with referral 
and followup 

Consultation with teacher 
relating to physical and 
emotional problems 
encountered, and 
recommendations regarding 
participation in plysical 
education, special 
education programs and 
other school activities 

Emergency policies, 
facilities and first aid 

Immunizations, tests and 
communicable disease 
procedures 



Dental examinations, 
fluoride treatments and 
care 

Monitoring self -care and 
health maintenance plans 

Cumulative records 
including health, 
accidents and social 
development 



School Healch Instruction 



Planned health curriculum: 
broad program goals 

health instruction with 
teaching-learning 
objectives for all grade 
levels 

Adequate teacher 
preparation and 
in-service 

Resource materials and 
consultation for teachers 

Health education for 
parents and other adults 

Educational adaptations 
for handicapped children 

A cooqprehensive physical 
education program 

Staff model positive 
healtii behaviors and 
lif 3Styles 



Healthful School Environment 



Friendly staff and pupil 
relationships 

Secure and comfortable 
school environment 

School site of adequate 
size, location and 
safety 

School construction meeting 
standards for size, 
sanitation, safety features, 
lighting, furniture, 
acoustics, heating and 
ventilation 

Safety inspection, drills 
and patrols with pupil 
planning and participation 

Proper school maintenance 

Adequate and safe physical 
education and recreational 
facilities and staff 

School food service 
programs that meet standards 

Safe bus operation 

Safety procedures and 
equipment used in laboratory 
settings 

Emergency and disaster 
procedures 

Safely supervised activities 
outside the classroom 



Health Educat^n ^it "^epri^t^'w i^ h f Associat ion, 

uuation unit. Reprinted with permission from the author. 
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One way to find out if your staff engages in school health 
promotion is to discuss it at a staff meeting. What do we do to 
promote positive health behavior in students? What do we do to 
protect students from harm? What do we do to prevent accidentsr 
illness and injury? 

Consider completing the following guide for rating your 
school health program as a basis for discussion. The guide was 
developed by the American School Health Association for planning 
school health improvement efforts. 



A Guide For Rating Your School Heaith Program 

.h?;:JSCamy°°' " ' ^« "elow will help you evaluate 



HmHH Education 



L Docs the school system have a designated school health 
curriculum? 



2. Do your elementary teachers have a sufficient background in 
health content to adequately teach heal th instruction? 

^ .1^^^ .^'"J''^ inservice opportunities for teachers to upgrade 
their skills m health instruction? 

4. Are teachers with a degree in health education employed for 
grades 7>I2 to teach health education? 



Is there designated time for health instruction K-6? 



Is there a required health education course for graduation 7-12? 



7. Are funds budgeted annually to purchase health instructional 
materials? 



Health Services 



I. Does your board make available to your school the services of- 

a. a school nurse? 

b. a physician? 

c. a dentist? 

d. a psychologist? 

e. a social worker? 

'c."nT«S',:;^S',g." • i"^W5s;r 

3. Uocs your school system require immunizations prior to 
entenng school? 



4- Does your school system require that students need their 
immunizations up to date? 

5. Does your school recommend a medical examination prior to 
entenng school? ^ 

6. Does health counseling occur with students and/or parents as a 
follow-up to health screening and medical examinations? 



7. Does the school nurse help handicapped students plan 
individualized programs of study, as necessary? 



»• Are tne special needs of handicapped students net with regard 
to health services? 



9. Are school personnel trained in first aid and emergency 
procedures? ' 

10. Is there an established written policy to be followed in case of 
accident, illness or disaster? 

11. Are school health services adequately funded? 
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Yes 



Toa 
Degree 



No 



Chaniie 
Needed 



To a 
Degree 



No 



Change 
Needed 



School Hctllh Envlronmciil 


Yes 


To ■ 

Degree 


No 


Chanftc 
Needed 


r. Does the school meet state and local environmental health 
construction standards? 










2. Is the bllitdinS and ^nilinmffnt Vt^nt rti»nn anM Sn onnA riBnair? 










3. Does the structure of the building facilitate access to handi- 
capped students? (Ramps, lavatories, etc.) 










4. Are there periodic inspections of the school environmental 
facilities? 










5. Are established safety policies maintained? 










6. Is there good rapport between pupils, teachen and 
administration? 










7. Is a positive emotional climate conducive to learning 
maintained? 











From: American School Health. Association. (.1983). A healthy child: The key 
to the basics . School Health. Advocacy Kit. Kent, OH: American School Health 
Association. Reprinted by permission of the American School Health Association. 
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B. Are you convinced that school health is important? 

It is easy to overlook the important role that health plays 
in students' acaderclc and personal learning. In fact, students' 
health and their education performance are interdependent. The 
healthiest children are best equipped to benefit from any 
learning opportunities. And, in turn, by attending to health 
issues and lifestyles, schools can directly protect, maintain and 
promote their students' physical well-being, cognitive 
performance and positive attitudes—not only during school, but 
on into adulthood. As we now recognize, "...no school can choose 
to either maintain or not maintain a school health program; it 
can choose only to have an adequate or inadequate health program" 
(Allanson, 1978) . 

Clearly, the healthier the child, the more he or she is 
likely to participate in and benefit from learning. Identifying 
health problems, minimizing the effects of communicable diseases 
and detecting vision or hearing difficulties are all important, 
but they represent only one dimension of school health. Various 
health initiatives also can protect students from potential 
health and safety hazards in the school, provide prompt 
intervention with health problems, offer immediate assistance in 
emergencies, and realize education's role in promoting positive 
physical, mental, and social behaviors. As California's Health 
Instruction Framework (1978) points out, "Health affects 
everything individuals do and the way they feel about themselves, 
others, and their environment." 

24 



Healthy children 
participate and 
benefit more 
from learning 
activities. 
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Similarly, the health o£ the school staff influences the 
well-being of students. "Not only will a healthier school staff 
mean a more productive and efficient school; a school staff that 
practices wellness will, by its example, provide one of the most 
effective ways of developing good health habits in pupils" 
(Health Insurance Association of America and American Council of 
Life Insurance, 1985) • 

Here are some resource materials recommended for you and your 
staff to review: 

Davis, J.H. (1983| December). A study of the high school 
principal's role in health education. Journal of School 
Health . 53, (10), 610-612. 

This article identifies functions of the school principal as 
manager of the entire school health effort and then surveys 
the actual role of administrators. The discussion of 
administrative roles and responsibilities is helpful in 
understanding expectations of the principal. 

Iverson, C. & Kolbe, L.H. (1983). Evolution of the national 
disease prevention and health promotion strategy: 
Establishing a role for the schools. Journal of School 
Health , 53 (5), 284-302. 

This article summarizes the national focus on health 
promotion and describes the intact this thrust has had on 
school health efforts. It details goals from "Objectives for 
the Nation" that can be attained or influenced by the schools 
and illustrates how schools might address these priority 
areas. The article provides important background information. 

Perry, C. (1984). Health promotion at school: Expanding the 
potential for prevention. School Psychology Review t 13 (2) . 

This article describes the focus of school health promotion, 
identifies its various con^nents and exeuaines the kinds of 
strategies involved in promotion activities. It provides a 
useful conceptual background as well as specific health 
examples to aid readers in understanding how health promotion 
can be used to enhance student behaviors. 
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. Department of Health and Human Services. (1979). Healthy 
people, the aurqeon General's report on health Promotion and 
disease prevention. (3 vols.). Washington, DC. 
U.S. Government Printing Office (Stock Nos. i Part 
1-017-001-00416-2; Part 11-017-001-00417-1; Part 
111-017-001-60418-9). Available from: Superintendent of 
Documents, U.S. Government Printing Office, 
Washington, DC 20402. Price: Part l-$6.00; Part ll-$7.00; 
Part lll-$6.00. 

Federal disease prevention and health promotion goals and the 
strategies to achieve them are included in this important and 
influential document, its central theme is the role that 
individuals can take to improve their own health. The 
document also identifies majoi.- health problems, risks 
associated with each life stage, and health goals to be 
achieved by 1990. 
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C» Do you know what school health rasources are available? 



Resources are necessary to engage in school health 
activities. But many of these resources do not necessarily 
require the direct expenditure of dollars. Within the school r 
there are four resources available for enhancing school health: 



Policies and procedures are those administrative rules 
and guidelines which can be adapted to improve school 
health. As a strategy for school improvement, policy 
development is of particular value when it's desirable 
to have staff, students and administrators all approach 
a problem or situation in the same way. For example, 
school policy might prescribe procedures to be followed 
in assessing the needs of handicapped students, the 
hours of instruction to be devoted to health education, 
the certification requirements for staff, immunization 
requirements, sanitation standards and the like. School 
policies can promote positive health bUiaviors, as well 
as restrict undesirable health behaviors. For example, 
smoking in the faculty lounge can be restricted by 
policy. A policy on translating a proportion of sick 
leave days into a personal leave day promotes positive 
health behaviors and productivity. 



Many Tesouroes 
for school health 
impvoverr^t are 
already available. 



2. Carricolam is a second resource for improving school 
health. Curriculum development focuses primarily on 
health education issues. We must recognize that 
"curriculum" is not just instructional materials, but 
rather a set of learning objectives, instructional 
resources and student assessment procedures organized 
around a particular instructional philosophy. These 
components must work together. 

The instructional philosophy which a school holds for 
health education should influence the health services 
and school environment as well. If the health of 
students is important, it should be reflected both in 
and out 3f the classroom. What is taught should be 
reinforced by what is done. 

3. School personnel are the greatest resources for 
promoting school health. Staff development involves 
both preservice and inservice training. It's an 
effective school improvement strategy whenever staff 
performance is a major factor in determining whether 
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goals are met— in other words^ nearly always. Staff 
development is usually taken to mean workshops. But it 
could also include professional reading, visitations to 
other schools and classrooms, formal coursework, team 
teaching, group planning and orientations. As an 
integral part of a school health plan, staff development 
increases individuals* awareness, and enhances their 
coiQ>etence in using new materials or supporting new 
health services, staff development is essential for 
improving school climate. Health activities can also 
focus directly on activities which promote the health of 
the school staff. 

The work of the school staff to promote health need not 
be limited to teachers and nurses. All school personnel 
have a responsibility for the health and well-being of 
students. The counselor, librarian, bus driver, 
custodian, and cook can each have a positive influence 
on students* health. People do make the difference. 

A study of school districts which were exemplary in the 
promotion of school health revealed three common 
characteristics: 

a. The shared enthusiasm for the school health 
activities available for the staff, students and 
community. 

b. Administrative interest in the addition of school 
health activities to improve the physical and 
emotional well-being of school personnel. 

c. Staff respect for health education as an academic 
discipline that should receive the same resources 
and attention as other major subjects. 



The study also found that staff development was the 
major factor which created this exemplary atmosphere. 
The inservice was directed at personal health issues, 
not just professional development (Stevens, 1984) . This 
suggests that the development of the staff as a resource 
for school health promotion is critical. The excitement 
and commitment of the staff to school health is a key 
ingredient for a successful program. 

School f acilities are the fourth resource which can be 
used to promote health. Facility development involves 
modifying the schoi3l»s physical environment. First, it 
requires the removal or control of obvious health 
hazards. Second, it calls for the design of facilities 
conducive to learning, which have proper lighting. 
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ventilation and space. Third r it demands attention to 
the aesthetic features o£ a school and its ground 
features that make the school liveable, comfortable, 
secure and inviting. In addition, a positive school 
climate calls for continual, healthy interaction among 
students and staff. Thus, staff development** in 
addition to facility development-- can be critical to any 
plan for enhancing school climate. 

There are also additional resources which can be tapped 
outside the school. Parents and the community represent 
a very important resource for improving school health. 
The health and well-being of their children in and out 
of school is very important to parents. To this end, 
they can help in promoting school health initiatives 
through advocacy in the local community. The American 
School Health Association (P.O. Box 708, Kent, Ohio 
44240) has developed a kit for increasing the awareness 
of the general public and the professional community 
about the need for and benefits of school health. We 
recommend that you obtain this resource, which is 
entitled, A Healthy Child: The Key to the Basics . 
School Health Advocacy Kit . Price: $5.00. 

Information for promoting school health is available 
from your state department of education and state 
department of health. Local colleges and universities 
can offer assistance. In addition, a number of 
professional associations, public service agencies and 
offices of the federal government provide materials and 
information on a variety of health- related topics. A 
number of these school health resource agencies and 
associations are listed on the following pages. 



School Health Resource Agencies and Associations 



Action on Smoking and Health 
2013 H Street, N,W, 
Washington, d.C. 20006 



(ASH) 



Al«-Anon Family Group Headquarters, Inc, 

One Park Avenue 

New York, New York 10016 

Alcoholics Anonymous 
P«0« Box 459 

Grand Central Station 
New York, New York 10163 

American Academy of Pediatrics 

P«0. Box 1C34 

Evanston, Illinois 60204 

American Cancer Society 

777 Third Avenue 

New York, New York 10017 

American Dental Association 
211 East Chicago Avenue 
Chicago, Illinois 60611 

American Diabetes Association 

Two Park Avenue 

New York, New York 10016 

American Dietetic Association 
430 North Michigan Avenue 
Chicago, Illinois 60611 

American Heart Association 
7320 Greenville Avenue 
Dallas, Texas 75231 

American Lung Association 

1740 Broadway 

New YorK, New York 10019 

American Medical Association 
535 N, Dearborn Street 
Chicago, Illinois 60610 

American National Red Cross 
17th and D Streets, n.W. 
Washington, D.C. 20006 



American Nurses Association 

2420 Pershing Road 

Kansas City, Missouri 64108 

American Public Health Association 
1015 15th St., N.W. 

Washington, d.Cp 20005 

American School Food Service Association 
4101 East Iliff Avenue 
Denver, Colorado 80222 

American School Health Association 
P«0« Box 708 
Kent, Ohio 44240 

Association for the Advancement of 

Health Education/AAHPERD 
1900 Associacion Drive 
Reston, Virginia 22091 

Association for Retarded Citizens 
(formerly National Association 
for Retarded Children) 

P.O. Box 6109 

Arlington, Texas 76011 

Asthma and Allergy Foundation of America 
1302 18th St. N.W., Suite 303 
Washington, D.C. 20036 

Cancer Information Clearinghouse 
National Cancer Institute 
Office of Cancer Communications 
Bldg. 31, Room lOA-18 
9000 Rockville Pike 
Bethesda, Maryland 20205 

Center for Health Promotion 

and Education 
Centers for Disease Control 
Building 1. South, Room 558249 
1600 Clifton Rd., N.E. 
Atlanta, Georgia 30333 

Clearinghouse for Occupational Safety 

and Health Information 
Technilcal Information Branch 
4676 Columbia Parkway 
Cincinnati, Ohio 45226 
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Clearinghouse on Child Abuse and Neglect 
P.O. Box 1182 
Washington, D.C. 20013 

Clearinghouse on the Handicapped 
Switzer Bldg., Room 3119 
330 C St., S.W. 
Washington, D.C. 20201 

Consumer Information Center 
Pueblo, Colorado 81009 

Consumer Product Safety Commission 
Washington, D.C. 20207 

Cystic Fibrosis Foundation 
6000 Executive Blvd., Suite 309 
Rockville, Maryland 20852 

Environmental Protection Agency 
Public Information Center, Room PM 211-B 
401 M St., S.W. 
Washington, D.C. 20460 

Epilepsy Foundation of America 
4351 Garden City Drive 
Landover, Maryland 20785 

Food and Drug Administration 
Office of Consumer Affairs 
Public Inquiries 
5600 Fishers Lane (HFE-88) 
Rockville, Maryland 20857 

Food and Nutrition Information Center 
National Agricultural Library Bldg« 
Room 304 

Beltsville, Maryland 20705 

Leukemia Society of America 

733 Third Avenue 

New York, New York 10017 

Muscular Dystrophy Association 

810 Seventh Avenue 

New York, New York 10019 

Narcotics Anonymous 
World Service Office 
P.O. Box 9999 

Van Nuys, California 91409 



National Association of 
School Nurses, Inc. 

P.O. Box 1300 
Scarborough, ME 04074 

National Association for Hearing 

and Speech Action 
10801 Rockville Pike 
Rockville, Maryland 20852 

National Association of State School 

Nurse Consultants 
New Hampshire Department of Education 
101 Pleasant Street 
Concord, New Hampshire 03301 

National Center for Health Education 

30 BaBt 29th Street 

New York, New York 10016 

National Clearinghouse for 

Alcohol Information 
P.O. Box 2345 
Rockville, Maryland 20852 

National Clearinghouse for 

Drug Abuse Information 
P.O. Box 416 

Kensington, Maryland 20795 

National Clearinghouse for Family 

Planning Information 
P.O. Box 2225 
Rockville, Maryland 20852 

National Council on Alcoholism, Inc. 

733 Third Avenue 

New York, New York 10017 

National Cystic Fibrosis 

Research Foundation 
202 44th Street 
New York, New York 10017 

National Dairy Council 
6300 North River Road 
Rosemont, Illinois 60018 

National Diabetes 

Information Clearinghouse 
Box: NDIC 

Bethesda, Maryland 20205 



National Diffusion Network Division 
U«S« Department of Education 
Brown Bldg., Room 613 
400 Maryland Ave. S.W. 
Hashingtcn^ D.C. 20202 

National Easter Seal Society 
2023 West Ogden Avenue 
Chicago, Illinois 60612 

National Pire Protection Association 

Battery March Park 

Quincy, Massachusetts 02269 

National Poundat ion/March of Dimes 

1275 Mamaroneck Ave. 

White Plains, New York 10605 

National Health Information 

Clearinghouse 
P.O. Box 1133 

Washington, D.Co 20013-1133 

National Heart, Lung, and Blood Institute 
Building 31, Room 4A-21 
9000 Rockville Pike 
Bethesda, Maryland 20205 

National Hemophilia Foundation 
19 West 34th Street, Room 1204 
New York, New York 10001 

National Highway Traffic Safety 

Administration 
U.S. Department of Transportation, NTS 
400 7th St., S.W., Room 5130 
Washington, D.C. 20590 

National Information Center for 

Handicapped Children and Youth 
P.O. Box 1492 
Washington, D.C. 20013 

National Institute for Occupational 

Safety and Health 
5600 Fishers Lane 
Rockville, Maryland 20857 

National I restitute of Mental Health 
Science Communication Branch 
Public Inquiries Section 
Parklawn Bldg., Room 15C-17 
5600 Fishers Lane 
Rockville, Maryland 20857 



National Interagency Council on 

Smoking and Health 
c/o American Cancer Society 
777 Third Avenue 
New York, New York 10016 

National Kidney Foundation 

2 Park Avenue 

New York, New York 10016 

National Maternal and Child Health 

Clearinghouse 
3520 Prospect St., N.W. , Suite 1 
Washington, D.C. 20057 

National Mental Health Association 
1021 Prince Street 
Arlington, Virginia 22314 

National Multiple Sclerosis Society 
205 Bast 42nd Street 
New York, New York 10017 

National Safety Council 
444 North Michigan Avenue 
Chicago, Illinois 60611 

National Society to Prevent Blindness 

79 Madison AVenue 

New York, New York 10016 

Planned Parenthood Federation of 

America, Inc. 
810 Seventh Avenue 
New York, New York 10019 

Poison Control Branch 
Food and Drug Administration 
5600 Fishers Lane, HFN-720 
Rockville, Maryland 2085V 

President's Council on Physical 

Fitness and Sports 
450 5th St., N.W., Suite 7103 
Washington, D.C. 20001 

Society for Nutrition Education 
1736 Franklin Street, 9th Floor 
Oakland, California 94612 
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Society of State Directors of 

Health, Physical Education 

and Recreation 
9805 Hillridge Drive 
Kensington, Maryland 20895 

United Cerebral Palsy Associations 

66 East 34th Street 

New York, New York 10016 

U.S. DeparUtient of Agriculture 
Food and Nutrition Service 
14th St. and Independence Avenue S.W. 
Washington, D.C. 20250 

U.S. Office of Cancer Communications 

National Cancer Institute 

Cancer Information Service 

Bldg. 31, Room lOA-18 

9000 Rockville Pike 

Bethesda, Maryland 20205 

U.S. Office of Disease Prevention 

and Health Promotion 
Department of Health and Human Services 
Switzer Bldg., Room 2132 
330 "C" St., S.W. 
Washington, D.C. 20201 

U.S. Office on Smoking and Health 
Technical Information Center 
Park Building, Room 110 
5600 Fishers Lane 
Rockville, Maryland 20857 




y inane ial resources are also available £rom both the private 



and public sectors for promoting school health. Organizations, 
such as the Rohiirt Wood Johnson Foundation in Princeton, New 
Jersey and Metropolitan Li£e Foundation in New York, New York, 
sponsor a variety of school health activities. There are also 
materials available to help you to locate funds. Here is one we 
particularly recommend: 

Office of Disease Prevention and Health Pronotion. (1984, 
January) . Locating funds for health promotion projects . 
Washington, DC: U.S. Department of Health and Human 
Services. Available rron: Information Specialist, National 
Health Information Clearinghouse, P.O. Box 1133, Washington, 
DC 20013-1133. No charge. 

This paper discusses where and how to look for health 
promotion funds, lists major private and public foundations 
and agencies to contact, and describes 

resources—organizations, publications and data bases — that 
can be useful in seeking funds. This should be useful to the 
ambitious reader/fund raiser. 
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0. Do you know what qaestions yoa want tha avaluation to 
^ addraaa? 

Evaluation is a process of gathering useful information to 
help make decisions. To plan an evaluation of school health, we 
need to know what the decisions are to be addressed by the 
evaluation. If we are going to look for answers, we need to know 
what the questions are. In assessing any school health effort, 
as well as in planning new health activities, four questions are 
critical: Do we want to do the activity? Can we do it? Were we 
able to implement the activity? Was the activity effective? 
These four questions can be categorized under the qualitative 
headings of (1) desirability, (2) feasibility, (3) fidelity, and 
(4) effectiveness. To elaborate, your evaluation questions 
I should fall into the following categories: 

• Desirability measures the value or merit of an 
activity. Is it something the school should be doing? 
Is it important? what indication do wis have of its 
Importance? 

Feasibility measures the sufficiency cf resources 
available for implementing an activity. Is this 
something the school could be doing? 

• Fidelity iti concerned with the extent to which the 
activity is carried out as intended. Is this something 
the school was able to do? 

• Effectiveness is concerned with the extent to which the 
activity achieves the desired outcomes. Was it 
something of benefit to the school? 

These four essential questions relating to desirability, 

feasibility, fidelity and eifectiveness are the foundation of our 

approach to evaluation t and they form the basic structure of this 

^ manual . Our approach assumes that student outcomes should relate 



Planning 
sdhool health 
evaluation 
calls for 
asking the 
right questions. 
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to hMlth activities, health activities should directly relate to 
initial plans, and plans should be based upon purposeful, 
desirable goals, we reconmend addressing these questions in 
order, from desirability to effectiveness. Here's why: 

Bttfore an activity can be considered for implementation, it 
must be desirable , it must reflect some goal or purpose which we 
value as a society. Otherwise, there is no point in considering 
it further. 

If an activity seems desirable, it makes sense to ask i^ether 
it is feasible, is it something we can realistically 
accomplish? For example, a very low student-teacher ratio may be 
desirable, but it simply is not feasible in most schools. An 
activity that is feasible can be described in explicit terms and 
outlined step by step. Once we say an activity can be done, we 
must be prepared to explain how it can be done. 

Next, we should consider fidelity . Once up and running, were 
we able to actually do things in the way we first intended? if 
we don't successfully implement school health activities, then 
perhaps the activity was not realistic or well planned, or staff 
were Inadequately trained, if a plan is not implemented as 
Intended, it's meaningless to check for student outcomes. 

Finally, we must look at effectiveness . This characteristic 
is the focus of most evaluations. However, if you have an 
activity that is not desirable, nor feasible, nor carried out as 
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intendfMl, it is pointless to criticize it as ineffective* 
Effectiveness is a critical question to answer~once the first 
three questions are satisfied* In order to be considered 
effective, an activity must yield observable and measureable 
benefits. 

To answer these four major evaluation questions, a ccxoparison 
is made to a standard* For example, if we want to know about the 
desirability of a school health goal, we can use state 
regulations, community opinion and local statistical data as 
standards for comparison* 

Table 2 summarizes the steps and standards in the evaluation 
process* 
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Table 2 

Evaluation Components 



hen 
ore 

lementation 



ore 

lementation 



ing 

lementation 



er 

lementation 



Decision 



Fidelity 



Evaluative 
Question 



Desirability Should we do it? 



Feasibility Can we do it? 



Did we do it? 



Evaluation 
Step 

Needs assessment 



Planning 



Monitoring 



Effectiveness Was it beneficial? Impact assessment 



Standards of 
Comparison 

Community values, 
policy mandates, and 
professional/technical 
advances. 

School time, resources 
and commitment 
available. 

Procedures, cost and 
timeline specified in 
plan. 

Desired goals and 
objectives. 
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Wherir why and how evaluation occurs . In this modelr 
evaluation is done before, during and after an activity. It 
involves more than just assessing outcomes. It also includes 
setting priorities, planning activities and monitoring those 
activities on an ongoing basis. 

A school health activity can be evaluated regardless of its 
current status— whether the program is just now being planned, is 
in the process of being implemented, or has been functioning for 
some time. Evaluation is useful at every stage of programming 
because it gives you the power of informed decisionmaking. 

Now it is time to decide what evaluative questions should be 
posed of the school's health promotion efforts. The questions 
will provide a focus to the evaluation and enable you to match 
the appropriate evaluation methods to their respective purposes: 

1. Do you know what your staff, students and their parents 
consider to be primary health concerns ? 

Although each community holds different perspectives 
about what's important to physical, emotional and social 
health, a recent survey indicates that these topics are 
of major concern to most parents and students: No. 1, 
personal health, including grooming, exercise, and 
sleep; No. 2, use of drugs, alcohol, and tobacco; No. 3, 
mental health, including self-respect and expression of 
feelings; and. No. 4, nutrition (Connell, et al., 
1985). Health instruction and other school health 
activities should address current local health issues 
and topics that are of high priority to students. Do 
yours? 

The procedures outlined in Chapter II, beginning on 
page 36 will help you and your school health team 
determine desirable school health goals . 

2. How realistic are your current health goals ? 

Frequently, we become so enthusiastic in establishing 
health goals tor students, staff and the school 
environment that we develop unrealistic expectations. 



Evaluation gives 
the power of 
infomed deoiaion 
making. 
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As an example, based on the talents and resources 
available, what health services could we reasonably 
expect of the school nurse? In evaluating planned 
goals, ask yourself t Are health activities clearly and 
realistically described? Is the school actually capable 
of accomplishing these goals? Are there sufficient 
resources— time, staff and money~to implement these 
goals? Chapter III, beginning on page 71, describes 
steps for assessing the feasibility of school health 



3» What health activities are actually being implemented ? 

Districts frequently adopt new health curricula, provide 
the materials to teachers, and assume they are 
effectively used. Instead, the materials often are 
shelved, and the instructional activities never 
implemented. Remember, what is planned may not be what 
actually occurs. Do you know what activities were 
actually carried out? Chapter IV, beginning on page 97, 
provides methods for determining the fidelity of school 
health activities . 

*• How effective are present school health activities? 

School health activities are of little merit unless they 
are capable of changing students' knowledge, attitudes 
and behaviors in positive ways. Although assessing 
effectiveness is no easy task, it is an essential step 
for judging the benefit of the school health 
activities. Chapter V, beginning on page 172, outlines 
alternative methods for evaluating effectiveness . 



On the following page is a chart to help you formulate and 
organize evaluation questions for your school's health efforts, 
ffe encourage you to discuss it with the staff, fill it out and 
give it to your school health team as their initial assignment. 
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WRITE DOHN YOUR EVALUATION QUESTIONS HERE 
IN THE APPROPRIATE BOX(ES) 



Health Health Social/Physical 

Secvicea Instruction Envlronaent 



uld we 
in this 
ealth area? 








Listic are 
Ls for school 
Ln this area? 








school 
activities 
y being 
nted as 
d? 








ichool health 
Les result 
lesired 
1? 

2 
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B. Have you established a school health tean? 



A team approach is recommended for conducting the evaluation 
of the school health activities. Since the responsibility for 
school health is shared by all staff, a team can provide 
representation from various segments of the school staff. A 
mult id isc iplinary team allows members to: 

• Review the school's major health concerns relevant to 
curriculum, services and environment, and plan 
integrated priorities. 

• Participate in cooperatively assessing school and 
community needs, and comparing those to current school 
offerings. 

• Share responsibility for improvement, acquire ownership 
in the health promotion effort, and increase visibility 
for school health efforts. 



Widespread representation from school and community ensures 
some diversity in perspectives. Team members learn from one 
another, expand their own insights and pool expertise, all of 
which increase the chance that identified goals will be met. 

In addition, the effectiveness and success of the school 
health activities can be maximized by attaining ccmmon agreement 
about (1) the scope of school health pr<»otion, (2) its place and 
•^ole within overall community health efforts, and (3) the 
inqportance of maintaining "consistent coqperation" during the 
planning and implementation of the activities (Wold, 1982). 

Collaboration among school health professionals, other school 
representatives and community health providers allows the school 
and ccxmnunity to provide a broader and more knowledgeable base to 
plan, improve and evaluate local school efforts. Although not 
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The aahool health 
team involves 
aahool and 
aorrmmity members 
working together. 



necessarily easy to achieve, this cooperative effort can reduce 
fragmentation of health care, decrease duplication of services, 
increase cost-effectiveness, enhance relationships and mutual 
understanding among school and community groups, and provide 
"continuous, cc^rehensive, and effective health care for the 
school population'' (Wold, 1982) • 

Even though primary responsibility for planning and review 
falls to the school's health team, all staff must feel ownership 
for the school health activities* One way to help engender this 
feeling of ownership is to involve all school staff in the 
nomination and selection of team members* In selecting team 
members, consider the following qualities: 

1) Members must have a history of good follow-through on 
assigned tasks* They do not "drop the ball*" 

2) Members must be respected by their peers as leaders* 

3) Members should be analytical — able to relate details to 
a larger context* 

4) Members should demonstrate a personal and professional 
interest in and commitment to health* 

5) Members must be willing to r:!opt a total school 
perspective and take responsibility for improving school 
health activities* 

The team certainly should consist of at least five members 
and probably no more than ten members* All school staff, 
secondary students, parents and community health professionals 
should be considered for the team* Generally an administrator, 
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school nurse and health teacher are represented on the team. The 
administrator should be an advocate of school health, since 
administrative decisionmaking responsibility can make or break 
your efforts. 

Once the team has been established, they must be given clear 
expectations about their role in improving school health, the 
apprqpriate evaluation methods at their disposal and their 
general time schedule for completing tasks each year. 

Because the evaluation of school health is a continuous 
process, your school health team should be a permanent fixture. 

Clear and 

The team should be realistic in their expectations. A reasonable realiatic roles, 

tasks and 

amount of time and energy will need to be devoted toward timelines enhance 



promoting health in the school, including an emphasis on 
evaluation. Begin with the evaluation questions which were posed 
at the conclusion of the preceeding section. To take a school 
health activity through all four steps in the evaluation process 
would take about 18 months. A new health area could be added 
each year, so that there would be continuous overlap in the 
process. 

Table 3 provides a timeline for the entire process, which 
includes a number of tasks. However, most of these tasks can be 
delegated to individual team members. We recommend that the team 
needs to meet at least five times each year, (Because the 
evaluation is an ongoing process, there will be overlap in the 
meetings regarding proposed and ongoing activities 



team effectiveness. 
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for any given year; thus, the schedule covers more than a year's 
^tlme.) 

!• In January f the team gets together to review the 

evaluation questions posed in the previous section and 
plan their approach* At this point they should read the 
entire manual* 

2. In April f the team meets to review the results of the 
first phase of the effort— determining the desirability 
of school health activities. 

3. In MaV f the team completrs the development of a feasible 
plan for next year's health activities and a plan for 
evaluating the effectiveness of those activities. 

4. In September ! they /assist in orienting the staff to the 
plan* 

5. The following June t the team meets to synthesize the 
results of the evaluation, report the results and 
recommend ongoing school health activities* 

Keep in mind that this timeline pertains to individual 
^activities within the overall school health plan« i The amount of 
time allotted is appropriate for these relatively smal* scale 
activities — implementing a new preschool health screening 
program, for example* The time allotments dioplayed would not be 
adequate if the school were seeking to bring about global 
changes* It is not recommended that schools la>*nch complete, 
radical change efforts; but if this were to be undertaken, a iruch 
more generous timeline than that diapiayed in T^ e 3 would need 
to be developed* 
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Is your team ready to go? While this manual focuses on the 
nature and process o£ evaluation, there are several additional 
resource materials that the team members may find useful to 
assist them with more technical aspects of evaluation: 



Bland, C.J., Ullian, J.A., 6 Froberg, D.G. (1984, March). 
User-centered evaluation. Evaluation and the Health 
Profegaions , 2' 53-63. 

The authors offer a succinct, practical evaluation strategy 
to increase the effectiveness of everyday decisions and the 
usability of evaluation results. 

California State Department of Educatlr^n. (1979). Program 
evaluator's guide (2nd ed.). Princeton, NJ: Educational 
Testing Service. (ED 142 563) . Available from: ERIC 
Document Reproduction Service, 3900 Wheeler Ave. , Alexandria, 
VA 22309. 

Designed as an inservice guide, this publication provides a 
thorough introduction to the purposes and uses of evaluation, 
the distinctions between individual and program evaluation, 
and the three kinds of evaluation data. 

Pink, A., & Kosecoff, J. (1978). An evaluat ion primer. 

Washington, DC: Capitol Publications. Available from: Sage 
Publications, Inc. 275 S. Beverly Dr., Beverly Hills, CA 
90212. Price: $12.50. 

This very readable step-by-step guide to conducting program 
evaluations includes a useful introduction to the purposes 
and value of evaluation. Mai^ evaluation exsmoles from 
school health and community health settings aiso included. 



ChapterII 



How to Determine Desirable School Health Goals 



The first phase o£ the evaluation process is to determine 
what the school should be doing about health. Are there goals 
for school health? Why are these goals important? What health 
activities and philosophies do we value as educators? As members 
of society? What functions should be performed by the school? 
We must answer these questions in several ways, using different 
sources of information* 

The school does not function in isolation. It is part of a 
larger social network that includes (a) regulatory and service 
agencies, (b) parents and the community, and (c) health 
professionals represented within the school and community. Each 
of these sources should be questioned about the desired health 
goals of the school. In Chapter I it was noted that evaluation 
involves the use of standards of comparison. In this phase of 
the evaluation, we want to compare our current school health 
goals against four sets of standards: 

1. Mandates of regulatory agencies 

2. Student health needs documented in the area 

3. Values expressed by the local community 

4« Standards advocated by professional organizations 

Regulatory and service agencies , the first source of 
information, are guided by administrative mandates. That is, 
laws, statutes and policies require that schools perform certain 
services, or function in a certain manner. As an example, some 
laws specify school immunization requirements. 



Information for 
setting eahool 
health goals oomea 
from school^ 
community cmd 
outside souraea. 
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compliance with regulation may not seem an innovative approach to 
school health, but it ensures that desirability standards are at 
least met at a minimum. 

The second source of information is from local state and 
.federal health agencies which compile information on the health 
needs of school-age children, what are the leading causes of 
death for students and adults in your area? what are the most 
common health problems of students in your locale? Answers to 
these questions should be considered in planning school health 
goals. 

Third, each community h as a unique set of values which should 
be reflected in the school program. Health issues, in 
particular, are value-laden, since they may address human rights, 
moral, ethical and cultural considerations. As an example, in 
many communities the issue of sex education in health classes has 
been vigorously debated. Parents, health professionals in the 
community, students and school staff all need a voice in 
determining what attitudes, values and practices a school will 
promote. 

Fourth, we need to hear from the professional and technical 
eommunity whose leadership is reflected in the wide range of 

§ 

technical advances now common in our schools. The current 
smphasis on wellness and personal health management is an example 
3f one of those advances, a number of professional associations 
md voluntary agencies promote school improvements. Their 
itandards and procedures for furthering school health offer a 
raluable source of information. 
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This chapter covers the six steps for determining the 
desirability of school health goals. It begins with the 
identification of goals currently held for school health and then 
defines the methods for identifying various standards for 
evaluating the desirability of these goals. The process 
concludes with the establishment of new goals for improving 
school health. Table 4 provides an overview of the process. 
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Table 4 



Questions 



Determining the Desirability of School Health Goals 

Source of Information M ethod for Collecting Information 



^at health goals does the 
school currently hold? 



Current school policies, services, Describe current goals and efforts in 
curriculum and activities school health. 



Vhat do regulatory mandates 
require that we do? 



State administrative agencies, 
including the Department of 
Health and Department of Eoucation. 



Review regulations and guidelines in 
consultation with state and local 
regulatory and service agencies. 



Qiat health needs 
incountered by students 
should be addressed by the 
school? 



Local, state and federal health 
agencies of vital and health 
statistics 



Contact state and local agencies for 
reports of mortality and health problems 
of school-age youth. 



fliat does the community say 
^e should be doing? 



Parents, community members, 
students and school personnel 



Survey of health-related priorities for 
the scho 1. Focus groups/public hearings 
to discuss issues and priorities. 



lhat professional and 
echnical standards enable 
is to further promote health? 



State and local service agencies, 
education and health associations 
and voluntary agencies 



Review professional literature and conduct 
discussions with professional associates. 



ased upon regulatory 
equirements, vital statistics, 
ommunity values and 
rofessional advances, what 
hould we be doing differently 
n the school? 



Local school decision makers 



Set priorities with school board, 
school administration and staff in 
assigned activity areas. 



00 
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A* Dms tbm Mbool have health goals? 

What is the school currently doing to promote the health of 
students and staff? Are these activities guided by written plans 
and policiesr or do they "just happen?" Your school district may 
currently have written goals for school health or it may not. To 
find outr determine if there are written goals and objectives for 

School doaumenta 

health education as part of the district's adopted curricular and outside 

agenoiee provide 

scope and sequence* Are there written goals and standards for infomation fov 

setting school 

the school nurse? How about school safety? Most likely, the health goals. 

team will find "bits and pieces" of school health goals in 

various school documents^ such as policy manuals, job 

descriptions and curriculum guides. These need to be collected 

and ccmpilled into a single document and organized around a common 

framework. Your state department of health and state department 

of education may have a set of recommended goals and objectives 

which could be used to provide the framework. Here is an example 

of a set of school health goals developed by one state agency. 
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maMy Dndependent School ^DislrkU 



• HEALTH SERVICES rii ld_ f7 
■HEALTH EDUCATION MtOOm, UXttS 

• SCHOOL ENVIRONMENT 



Goals for a School Health Program 

To augment health instruction which guides studentt toward reaching fiiU capacity as individuals who make responsible 
decisions about personal, family, and community health. 

2. To advocate and help provide an environment conducive to the promotion «nd maintenance of health. 

ir°.i'!S,"^ piwidenursing care for any physical condition which ir-pedes learning or threatens optimum 
health. (Nursmgcare u defined as assessment, intervention, counseling, and/or referral of any physical conditions.) 

To provide liaison among the school, home, community agencies, physicians, and other health personnel. 

5. To provide a physical, mental, and emotional health advocate for chUdrcn within the school. 

6. To achieve acceptable levels of compliance with federal, state, and local health regulations. 

7. To maintain and utilize current individual and coUeaive health data. 

8. To provide learning and growth experiences for staff members. 

9. To evaluate the program's eflwtiveness. 



3. 
4 



Promt Texas Education Agency. C1984, Augtisti . School nurse handbook for 
the school health program, (rev. ed.) Austin, TXt Teous Education Agency. 
Available from: Publications Distribution Office, Texas Education Agency, 
201 East 11th Street, Austin, Texas 78701. Price: $4.00. 
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The team may find it useful to organize the goals according 
to health services, health education and school environment, 
which is a commonly used framework. For example, Minnesota uses 
a two-dimensional framework for organizing school health goals, 
with the service, education and environment triad on one 
dimension and the nature of service on the other. The framework 
is displayed in Table 5 beginning on page 44. As you can see, 
this listing is written at a more specific level of detail than 
the general goals provided in the Texas listing. The level of 
detail used to express your own goals will depend upon the 
specificity of the expectations your school wishes to address. 

The purpose of this step is to establish a tentative set of 
goals for school health which adequately reflects your current 
school operation. This can be done by either adqpting an 
existing set of goals or deriving goals from your own school 
system. This will be a preliminary set to work on, so tney need 
not be perfect. But they will provide a foundation from which to 
work in completing the remaining steps in this chapter. 

Here are the tasks which need to be completed. Fill out the 
timeline and delegate the responsibilities to the various team 
members. 



eduoation and 
environment ca*e 
useful oategoviea 
fov orgcmizing 
goals. 
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Deadline 

Task Person Responsible for Completion 



a. Review school documents to 
identify existing goals and 
objectives* 






b. Contact state department of 
education and state department 
of health to identify recommended 
goals and objectives. 






c. Select a framework for 
organxzxng wne goaj.9* 






d« Draft a preliminary set of 
goals. 
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T«bla 5 



Goals of School Haalth Proontion 







INTBRVENTZON 




PRBVCNTXON 


nnniifYrf mi 
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Tftbla 5 (Continued) 



Goal! of school Health Promotion 





INTERVENTION 
(Identify and provide eervlcee for 
energlnQ health problens) 


PREVENTION 
(Hlnlrolse the likelihood that epedflo 
health probleme will occur) 


PROHOTION 
(Enhanr* 
healthy llfeetyles) 


fi. 

HEALTH 
INSTRIOION 


1. Provide currlcular Inetruotlon 
that addreeees health problem 
Identification and Intervention. 

2. Provide special tutoring services 
for those ettMlente who are 
returning from abeencee. 

3. Provide educational eervlcee to 
pregnant studente and etudent 
parents to assist them In 
completing their high echool 
education. 


1. Implement a personal health 

curriculum. 

2. Implement a nutrition 
curriculum* 

3. Implement a dental health 

nurrloulum* 

4. Implement a eexual health 
curriculum* 

5* Implament age-appropriate 

curriculum for chlldbearlng and 
child rearl'«ig. 

6* Implement a chemical health 
curriculum. 

7. Implement a aafety educatlor 
curriculum. 


1* Dsvslop and Implement a mental 
health education curriculum. 

2* Provide a nutrition education 
curriculum which emphaelsee 
etudent knowledge and eklUe In 
diet selection. 

3. Provide opportunltltee for etudente 
to obeerve and participate In child 
care. 

4. Develop and Implement a coneumer 
health education curriculum* 
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Table 5 (Continued) 



Goals of School Health Promotion 



INTERVENTION 
(Identify and provide gervicee for 
emerging health probleae) 



PREVENTION 
(Minimise the likelihood that epecific 
health problewe wii.1 occur) 



PROMOTION 
(Enhance 
healthy lifestyles) 



1. Have a written, approved and 
implemented student assistance 
process for dealing with observed 
behaviors of concern. 

2. Have formal communications 
established with community-based 
health and human services providers 
and law enforcement agencies. 

3. Have procedures that indicate the 
role of parent or family involvement 
in student health problems. 

4. Have a disseminated plan for 
responding to natural disasters and 
other crisis situations* 

5. Have procedures for the admin istratior 
of medications to students or self- 
medication by staff or students. 

6. Have procedures to follow when staff 
or students use chemicals 
inappropriately or Illegally while 
on school property. 

7. Have policies regarding the school's 
responsibility in responding to 
communicable diseases. 

8. Have a written, approved and 
implemented employee assistance 
process for dealing with behaviors 
of concern. 



Provide staff training in areas of 
comprehensive school health. 

Have a policy for accident 
prevention . 

Have policies outlining school 
responsibility for the provision of; 

o screening programs 

o comprehensive K-12 health 
education curricula 

o counseling and referral 
services 



Establish an emotionally healthy 
environment which includes 
connunication among administrators, 
staff, parents and students. 

Provide for all students to 
participate in healthful daily 
physical activity. 

Provide for a student's self- 
development and creativity. 

Implement a policy regarding the 
kinds of food (including snack 
foods) to be sold or serve J which 
meet the meal pattern requirements 
of the school lunch program and 
which -support by example the 
nutrition curriculum. 

Have facilities available to 
support the healthy growth and 
development of students. 



Adapted from< Interdepartaental Task Force of the Minnesota Education, Health 
and Public Welfare Department. (1981, PallK Health promotion through the 
schools . St. Paul, Mil Minnesota Education, Health and Public Welfare 
Department. Available front Pupil Personnel Services, Minnesota Department of 
Education, Capitol Square Building, 550 Cedar Street, St. Paul, MN 55101, 
Attentioni Carolyn Robinson. No charge. 



Have procedures for identifying 
and eliminating the dangers 
associated with asbestos and 
other hazardous materials on 
the sdiool premises. 
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B. Do you know what school health activities are mandated in 
your state? 

Schools are regulated by a wide range of state and local 
policy mandates. Many of these regulations have direct bearing 
on the role of the school in promoting health. For example r when 
Dellinger (1983) reviewed legal issues in school health in North 
Carolina, she found a variety of laws and policies pertaining to 
these health-related issues: 

a. Health education 

b. Immunization 

c. Fitness to attend school 

d. Fitness to participate in strenuous activities 

e. Communicable diseases and reporting of their incidence 

f. Child abuse and neglect 

g. Pregnancy 

h. Substance abuse and the school's role in imposing 
discipline, calling in law enforcement authorities, and 
counseling the student about the consequences of 
substance abuse 

i. Sexually transmitted diseases 
j • Health counseling 

k. Recordkeeping and the Family Educational Rights and 
Privacy Act 

In addition, Dellinger found school health standards relating to, 
among other issues, transportation of students requiring 
immediate medical attention, exclusion of students who pose a 
health risk to others, and the educational rights of children 
with special health needs. 




Policies governing the school's role and responsibility for 
student health are numerous and conplen. Identifying them can be 
an arduous, time consuming task— but it is a critical one. 

Generallyr schools are periodically inspected by various 
educatioa, health, transportation, labor and public safety 
agencies. However, school iiqprovement efforts should be beyond 
the minimum acceptable levels of performance. Only then can we 
say with acme assurance that a school has identified health as a 
priority. 

Again a framework may be helpful for organising the various 
regulations of state agencies dealing with school health. The 
health service*education-environment triad should be helpful. 
Here's an exanrple of some state laws that affect various 
components of school healtht 



Health Services 



Health Education 



School Environment 



Audiometric use and 
registration 



Credit requirements for 
graduation 



Architectural barriers 
to the handicapped 



Child abuse reporting 



Recommended scope and 
sequence 



Free and reduced lunch 
and breakfast 
programs 



Communicable disease 
prevention 



Teacher certification 
requirements 



Nurse certification 
requirements 



Use of protective eye 
devices 



Services to handicapped 
children 



Fire escapes 



Immunization requirements 



Administration of 
medication 



Sanitation of 
facilities 



Consent for medical 
treatment 



Operation and 
maintenance of 
buses 



Screening for communication 
disorders 
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Hettt art the tasKs which need to be completed. Fill out the 
timeline and delegate the cespcnsibilitiee to the various team 
members* 

Deadline 





Task 


Person Responsible 


for Completion 


a. 


Contact state department of 
education and state department 
of health to request 
regulations affecting school 
health. 






b. 


Organize the various 
regulatione to correspond 
to the various tentative goals 
for school health. 






c. 


Note where goals need to be 
added or refined to address 
regulations. 







i 
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C. Havt you looked at sohool and conmunity data about student 
health needs? 



Since each school system serves a unique conmunity r the 
health problems and needs of the students may differ. Many of 
these health needs should be taKen into account in setting goals 
for school health. There are at least three types of information 
which could be useful for schools in setting health goals: 

1. The mortality rates of school'^age children and the 
causes of death. For example r did you Know that 
accidents accounted for 51 pur cent of the deaths of 
children age 5-14 in the United States in 1978? More 
than one- fourth of these deaths were caused by motor 
vehicle accidents (U.S. Public Health Service, 1981). 

2. The incidence and prevalence of diseases and 
disabilities in school-age children . Information about 
the incidence of major diseases, accidental injuries and 
other health problems, such as tooth decay, vision 
problems, emotional disorders, drug abuse, sexual 
behavior and school crime, provide insight into the 
health needs in the local area. 

3. The mortality rates of adults and the causes of death . 
What threats to health and well-being will the student 
encounter as he or she grows older? What steps can the 
school take to prepare students for a healthier life in 
their adult years? 

The availability of this information varies. Contact the vital 

School and 

statistics section of your state health department to determine oormunity data 

help to identify 

what information is available in the state and whether this local student 

health needs. 

information is broken down by city, county or region. Yj^ur state 
health department may also be able to share with you information 
from the National Center for Health Statistics, which includes 
results of national surveys on personal health practices and the 
incidence of illness and injuries. Your state health department 
can also refer you to additional sources of information available 
from other offices in your state. 
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The purpose of this step in the process is to acquire -hard 
data" about the health needs of students. While It only provides 
an additional set of clues for determining desirable goals for 
school health, it is a source of evidence which should not be 
ignored. 

The school district may also have health-related data 
available, such as absenteeism rates, accidents, substance abuse, 
teenage pregnancy and handicapping conditions. Do these data 
suggest an increase or decline in specific health needs over the 
years? How do findings in your school compare to other schools 
or the state as a whole? Are there positive steps the school can 
take to reduce these needs? Consider each set of data you have 
collected and try to answer the three preceeding questions. By 
doing so, the team can classify each potential need into one of 
three categories: (1) a major problem demanding Immediate and 
intensive action, (2) & secondary problem that needs attention, 
and (3) not a problem at this time. Needs rated as a "1" or "2" 
can then be listed along with goals for their resolution. These 
goals can then be added to your tentative list of goals for 
school health developed in the previous two steps. 

But how do you translate health needs into goals for school 
health? Excellent examples are contained in the U.S. Public 
Health Service (1980) document. Promoting Healths Preventing 
Disease; Objectives for the Nation . (Stock 
No. 017-001-00435-9). This report is available for $5.00 from 
the Siqperintendent of Documents, U.S. Government Printing Office, 
Washington, D.C. 20402. The report contains a vast list 



of national objactivea for improving health by 1990. A large 
proportion of these objectives can be directly or indirectly 



influenced by the schools (Iverson and Kolbe, 1983) • Here is an 

example of national objectives in the area of nutritions 

• Increased public/prpf essipnal awareness^ yja school health 
edacatlpn 

a. By 1990 r the proportion of the population which is able 
to identify the principal dietary factors Known or 
strongly suspected to be related to heart disease, 
should exceed 75 percent for each of the following 
diseases I heart disease, high blood pressure, dental 
caries and cancer. 



Reeouroee oan 
help eahoole 
tvanelate 
health neede 
into goal 
atatemente. 



b. By 1990, 70 percent of adults should be able to identify 
the major foods which ares low in fat content, low in 
sodium content, high in calories, good sources of fiber. 

c. By 1990, 90 percent of adults should understand that to 
lose weight people must either consume foods that 
contain fewer calories or increase physical activity— or 
both. 

d» By 1990, all states should include nutrition education 
as part of required ccoiprehensive school health 
education at elementary and secondary levels. 



• Improved sery Ices/protect ion- via efforts to ensure a, heajlthy 
school, environment 



By 1985, the proportion of employee and school cafeteria 
managers vrtio are aware of, and actively promoting, 
USDA/OHHS dietary guidelines should be greater than 50 
percent. 



• Reduced r iak factors that could be inf luenced by s<Apol 
health programs 



By 1990, the mean serum cholesterol level in chidren 
aged 1 to 14 should be at or below 150 mg/dl. 

Here are the specific tasks to be completed in this section. 



Complete the activity plan by assigning responsibility and 
setting a schedule* 
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Deadline 

Task Person Responsible for Completion 



a» Contact state health 
department to obtain 
available health statistics 
for state and local area. 






b. Identify health-related 
information routinely 
collected by school 
district. 






c. Conors local data to 
other areas r the state 
an4/or past years to 






d. Classify health needs 
by severity of problem. 






e. Translate priority needs 
into goals and add to 
tentative list of school 
health goals. 




i 



i 
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D« Do you know what health goals are valued by your community? 

What important health concerns do members of the school's 
community want to see the school address? The values and 
opinions of parents, staff, students and other community members 
are important in identifying desirable goals. In particular, 
their preferences may help you identify goals which focus on 
positive steps for promoting healthy behaviors. 

The most common method of collecting information about the 
preferences of individuals is through the distribution of a 
written survey . But where do you get the questions to ask on the 
questionnaire? One approach is to begin the process with a 
public meeting, perhaps in conjunction with your local 
parent/ teacher organization. During the meecing, health concerns 
can be discussed and listed as prospective goals for the school. 

Surveyvng can 

This enables the team to use a survey based on issues identified ^^^P 

pmomty health 

at the local level. oonoerne of 

school z-tcL 

The issues identified at the meeting can then be used as cormmiiky. 
items on the survey. The survey can then be distributed to a 
representative sample of parents, school staff, students and 
other community members. The intent of the survey is to identify 
the importance of the health issue, not to rate the school's 
current success in addressing the need. 

Remember that the specificity of the responses on a survey is 
largely dictated by the specificity of the questions . If you 
want to establish p^:iorities for school health, don't ask 
questions about general educational issues. For example, asking 




respondents to rate the importance of health instruction in 
relation to reading, science and mathenatics will not give you 
any useful information regarding what health education should 
specifically entail. On the other hand, by asking respondents to 
rank various health education topics, such as personal health, 
nutrition, substance abuse and family life, you will get 
responses that are more useful in designing curriculum. 

Community discussions and surveys should be structu red? 
otherwise, you cannot be sure that sufficient consideration has 
been given to all fundamental issues. Earlier, we introduced chc* 
three components of school health: health services, health 
education and the school environment. Phrased as questions, they 
serve as a basis for outlining health concerns; 

1. What responsibility should the school take for 
preventing and/or intervening in student's health 
problems? 

2. What irjeal>.h concepts should the school teach students? 

3. In what ways can the school protect students from r.amn 
and promote healthy behaviors? 

Remind the meeting partJ '^ipants that school health activiti'js 
should be concerned with students both in and out of the 
classroom setting. 

An 4;lternative to the public meeting is a survey developed 
from an existing set of health needs, goals or activities. For 
example, a staff survey for rating the importance of various 
health services is provided on the following page. 
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SURVEY OP THE IHPORTANCE OF HEALTH SERVICE FUNCTIONS 



Service Area 



1. Health information is obtained for 
all new students. 

2.. School personnel are notified by nurse 
of students with major or chronic health 
problems; followup is conducted to 
see that needs are meet. 




3. Health screening program: 

Vision 

Hearing 

Scoliosis 

Height and weight 

Dental 

4. Office personnel provide minor first 
aid and send sick students hone. 

5. School nurse provides minor first aid 
and sends sick students home. 

6. School nurse has procedures for 
emergency medical care. 

7. School nurse obtains health assessments 
on all students staffed by Handicapped 
Children's Education Act. 



5 
5 
5 
5 
5 



4 
4 
4 
4 
4 



3 
3 
3 
3 
3 



2 
2 
2 
2 
2 



1 
1 
1 
1 
1 



5 4 3 2 1 



8. School nu<...4 attends staff ings for 

interpret^ ''ion of student's health needs 
and their educational significance. 

9< School nurse provides feedback to school 
personnel on their referrals. 

10. School nurse makes home visits 
to students when health 
concerns indicate. 



5 4 3 2 1 



5 4 3 2 1 



5 4 3 2 1 



Adapted from: Jealth aorvice interest and performance survey . (Not dated) 
Denverr CO: Colorado repactment of Health, Community Nursing Section. 
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Service Area 



11* SchcK>l nurse counsels students for 
drug abuse, pregnancy, child abuse, 
unwed mothers, difficult home 
situations, etc. 

12. School nurse counsels students for 
their health concerns and/or major 
nealtn problems. 

13. School nurse assists school personnel 

in developing heaitn education curriculu/r. 

14. School nurse assists in teaching health 
education in classroom. 

15. A school nurse is present in each 
building while school is in session. 

16. School nurse holds annual inservice with 
teachers on the role of the school 
nurse in dealing with health 

problems and emergencies at school. 

17. School personnel are prepared tr 
recognize signs of suspected 
communicable or nuisance diseases, 

18. The school secretary or school 
health assistant takes responsibility 
for School Iimnunization Law initial 
paper work. 

19. School nurse does followup on 
immunizations required for 
Immunization Law. 

20. A school health office is available 
in every s^'hool. 

21. Individual health records are available 
on all students. 
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Service Area 




22* Privacy is assured for healtii 
assessments and counseling. 

23. One cot is available for every 
400 students. 

24. Telephone is available for confidential 
health conversations* 



25. Health assistants are available for aisior 
first aidr School Inanunization Law, 
basic screening r routine paper work* 
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A method that has been very auccessful for planning health 

Gathering 

curriculum involves questioning students about thei r information on 

student health 

health-related Interests and concerns , Por example r Sutherland interests helps 

ensure relevance 

(1979) asked junior high and senior high school students to list program, 
the questions which their friends had about ten health topics: 

1. Community health 

2. Consumer health 

3. Diseases 

4. Drugs, alcohol and tobacco 

5. Ecology 

6. Family life 

7. Nutrition 

8. Mental health 

9. Personal health 
10. Safety/first aid 

It was found that the students indicated an interest in a wide 
range of health topics of direct concern to them as young 
adults. In this way curriculum content of direct relevance to 
students could be planned. The general approach is called "The 
Students Speak: Tell Us What We Want to Knowr" and is thoroughly 
described in Students Speak by Lucille Trucano, published in 1983 
by the Division of Instructional Programs and Services, Office of 
the Superintendent of Public Instruction, Olympia, Washington. 
This resource is available from Comprehensive Health Education 
Foundation, 20832 Pacific Highway South, Seattle, WA 98188. The 
price is $5.95, plus shipping and handling (approximately $1.00 
for individual copies) . 
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Once the survey has been completed, the results can be 
tabulated to identify which health issues are most frequently 
rated as important. Critical health issues for which there is 
the greatest consensus can then be listed along with their 
corresponding goals in the school's tentative list of health 
goals developed in Chapter II A. 

Here are the specific tasks to be completed in this step. 
But before you develop your schedule for completing these tasks, 
it is reconunended that you review resource materials on the 
construction and use of surveys. If none are available in your 
school, consider Questionnaire Design and Use by 
Douglas R. Berdie and, John F. Anderson, 1974. This is available 
from Scarecrow Press, inc., P.O. Box 656, Metuchen, NJ 08840. 
The price is $13.00. 

Deadline 



Task Person Responsible for Completion 


a. Review resource materials for 
conducting surveys. 






b. Plan an approach for .ollecting 
community opinion. 






c. Design or adapt a questionnaire 
for conducting survey. 






d. Collect data from community 
(parents, school staff, 
students, etc.). 






e. Tabulate the results to identify 
health issues of greatest concern. 






f. List priority health issues and 
goals. 
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B. Have you looked at professional standards in developing 
health goals? ^ 



There are several professional associations and agencies that 
advocate model standards for school health. These groups have 
established goals for school health that are considered desirable 
by the profession, Por exampler the American School Health 
Association has developed guidelines for health education 
prograiiiB., The document » entitled Health Instruction: Guidelines 
for Planning Health Educatio n Programs K-12 was published in 1983 
by Rendall/Hunt Publishing Company oii Dubuque, Iowa. This is 
available fromi American school Health Association, P.O. Box 
708, Kent, Ohio 44240. The price is *7.95. 

The American Nurses' Association organized a task force of 
representatives from the National Association of state School 
Nurse Consultants, American School Health Association, the 
Division on Community Health Nursing Practice and the Division of 
Maternal and Child Health Nursing Practice of the ANA, the 
National Association of Pediatric Nurse Associates and Public 
Health Nursing Section of the American Public Health 
Association. In 1983 the task force developed and adapted 
Standards of School Nur sing Practice . The standards are 
available from the American Nurses Association, 2420 Pershing 
Road, Kansas City, Missouri 64108. The price is $2.00. 

The State school Health Education Task Force of the Education 
Commission of the States developed a handbook for state 
policymakers in March 1981. The handbook provides recommended 
policy statements for school health education. The report. 



( 



Professional 
associations 
and government 
agencies are 
helpful resources 
for determining 
local goals. 
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entitled Recommendations for School Health Education: A Handbook 



for State Policyroakers (Report Mo. 156) may be obtained from: 
Publications Departmentr American Council of Life 
Insurance/Health Insurance Association of America, 1850 K Street 
M.W.r Washington, DC 20006. Price: $1.00 

Another association with policy recommendations for school 
health is the American Medical Association. Their legislative 
department prepared a Model Policy for Establishing a 
Congrehensive Health Program in Elementary and Secondary Schools 
(1976). It can be obtained from: Legislative Department, 
Division of Public Affairs, American Medial Association, 
535 Dearborn Street, Chicago, Illinois 60610. There is no charge. 

Here is an example of a model standard established for 
' schools as part of community preventive health services. 
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QOUit The school health prograic will be planned and 
implemented to ensure that each student and 
staff person is provided a healthful environment 
in which to work and study, together with needed 
preventive health services and health instruction. 



OBJECTIVES 



1* By 19 the official health agency 

or other appropriate governmental 
agency will ensure that necessary 
preventive health services for the 
school children are provided by 
the administration of the community 
sc. . Isr where services are 
not ailabler the appropriate 
governmental agency will provide 
them. 



INPICATORS 

(a) Statement of common goals and 
relative responsibility adopted 
by the school system and the 
official health agency or other 
governmental agency. 

(b) Availability of preventive 
health services (e.g., 
immunization services). 



2. By 19__ the school district will Designated official or unit 

designate a responsible official 
or functioning unit from within 
the school district amVor official 
health agency staff to be 
responsible for the planning, 
implementation r and evaluation of 
the district's school health program. 

3» By 19 there will be a manual of Existence of manual 

policies governing the provision 
of health services (including 
health instruction) for each 
school in the community which has 
been approved by the responsible 
school administration and policy board. 



Excerpted fromx Secretary of Health, Education and Welfare (1979, August). 
Model standards fo r community preventive health services . Washington, DC: 
Department of Health, Education and Welfare, p. 95. (NTIS # HRP 0904383). 
Available from: National Technical Information Service, U.S. Department of 
Commerce, Springfield, VA 22161. Price: $13.00. 
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Review the list of resource agencies and associations 
beginning on page 18. In particular r look for organizations that 
deal with aspects of school health you identified in the previous 
section as critical to your community. Once the model standards 
and guidelines have been collected! members of the team can 
select those goals that are most relevant to the school's needs. 

Here are the tasks you need to plan in this section: 

Dead] 



Task 


Person Responsible 


for Oomp] 


a. Cdntact health resource 
organizations for 
recommended standards. 






b. Review standards and 
select those most 
appropriate to your 
school's needs. 








F« Have you ttstabllshed school hMltb goals from nssds daU? 

The process descriided in the previous five sections focuses 
upon the collection of information from a variety of sources « 
State agencies have been contacted to determine what aspects of 
school health are mandated by law. We know that the school is 
compelled to address these minimum requirements. Vital 
statistics information has been requested from the state health 
agency and collected from the school that provides evidence of 
student health needs. The opinions of parents, school staff, 
students, and other community members have been sought to aid in 
identifying health issues in^rtant to the school's cc^unity. 
Finally, information has been requested from professional 
associations and service organizations about which model 
standards for school health these groups advocate. How do we 
translate all this information into a desirable set of school 
health goals? 

First, we need a framework to organize the information. For 
a start, we can organize the data within our three school health 
components — health services, health education and school 
environment. This will help reduce the information to manageable 
levels. The information collected in Step B (regulatory 
mandates). Step C (vital statistics) and Step D (community 
opinion) can then be listed for each school health component. 

Here is a worksheet for listing the major findings from each 
step. 

I 
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Ocganlilng Infocnatlon to EpUblith School Health Goals 



Source of Health Health Social/Physical 

nfocMtlon Services Bduoatlon Bnvlronient 



the tentative 
Initially 
illshed Cor 
1 health. 








the key 
:8 with 
k tha 
>1 auat 
Ly by law. 








the major 
:h needs of 
>l-age 
Iren In the 
)1 health 
ment where 
ui most 
^r lately be 
»88ed« 








the health 
(8 rated as 
Important by 
ichool's 
inlty. 
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NOKf that the information has been initially organized, the 
team needs to review and analyze tach column (i.e., each of the 
three school health componentr) individually to look for common 
threads that will support further organization. How you organize 
the information really depends upon the team's perspective. Thd 
organizers could be based upon the roles of school personnel~ who 
would be primarily responsible for implementing the goal. Or on 
^® aervice strateav^ ^.intervention in health needs, prevention of 
health problems and promotion of healthy behaviors, or on the 
student health dimension to be affected—emotional or physical. 
Another way of organising the information would be under 
knowledge, attitudes, behavior and physical well-being. The main 
point is to make the organizational structure meaningful and 
useful to the school staff and community. 

Once your organizational structure is defined, information 
from all four rows can be lumped together. This involves 
combining and refining the information into a single set of goals 
through group discussions. The activity should conclude with one 
list of goals for health services, one for health education and 
one for the school environment. 

Note that the information collected from Step E (professional 
standacJs) has not yet been added to the list of goals, which of 
these standards you integrate into your set of goals really 
depends on the degree to which these standards are consistent 
with the school goals and are considered to be desirable, based 
on the information previously collected. That is, professional 



School health 
goals will 
pertain to 
health aervicea^ 
health education 
and the aahool 
enviromient. 
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standards are appropriate It they are relevant to the needs , 
philosophy and goals of the local school community. Pick and 
choose. Address those standards that are consistent with your 
school health goals. 

This process of combining information to organize and 
establish a set of goals takes a lot of intuition, as well as 
analytical skill. The process may be frustrating because it is 
not simple and clear cut. There is, however, a way to determine 
when your goals ace valid and appropriately organized. 

TO validate the goals, we work backwards from goals to 
problems, needs and preferences. For each goal, the team members 
should be able to answer this question: "Is this goal justified 
by policy mandates, community opinion, student health needs 
an^oc professional standards?" Each goal must be supported by a 
set of needs data which provides the rationale for its 
Impoctance. Essentially, the process involves reviewing 
evidence. An added bonus of this process is the fact it 
generates background information that can be provided to the 
school board for each goal when they are submitted by the 
district for formal adoption. Here is an example of a school 
health goal and its rationale. 



Review of 
proposed 
goals involves 
asking^ ^'Is 
this goal 
justified. . 
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goal 



Rationale 



Students will mak^* 
responsible choices in 
their personal nutrition 
habits. 



Policy restricts the sale o£ 
cariogenic (high sugar) foods during 
lunch service in the school. 
Statistical data indicate 90 percent 
of the students in high school have 
decayed or missing teeth and more 
than one-fourth of the students are 
substantially overweight. Eighty 
percent of the parents and 92 
percent of the teachers rated 
nutrition as an important topic for 
health education, when asked what 
they wanted to know about nutrition r 
the most frequent answer given by 
the junior high and senior high 
students was, "How do I decide what 
foods are good for me to eat?" 
Nutrition is recommended as one of 
ten content areas for health 
education by the ECS State School 
Health Education Task Force, 



To assume that the goals for school health are adequately 
organized, the team needs to review each goal's level of 
generality. Are the goals mutually exclusive (not overlapping)? 
Do the goals cover all major areas of need in some consistent 
way? Are the goals all written at roughly equivalent levels of 
detail? If not, then some additional refinement is necessary. 

The team should conclude this section with a set of desirable 
goals for school health, based upon local needs and preferences. 
These goals should then be submitted to the school board through 
the appropriate administrative channels of the district. Once 
the goals are adopted, the team can move on to Chapter ill to 
plan feasible strategies for achieving the goals. 



Adoption of 
goals 
completes 
this phase 
of effort 
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In review, here are the tasks for completing this phase of 
the week: 



Deadline 

Task Person Responsible for Completion 



a« Organize information 
from steps A-D into 
list of possible goals. 






b,. Convene team to review, 
organize and refine goals 
into a single list. 






c. Review professional 
standards (Step E) for 
inclusion in the list. 






d. Validate list of goals. 






e. Check organization of 
goals. 






f • Submit for the school 
board adoption. 
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Chapter III 



How to Establish Feasible School Health Plans 



Through the steps outlined In the previous chapter r you can 
establish the desirability of your school's health promotion 
goals. Once school health goals have been adopted r we irust find 
a way to determine how feasibly they can be carried out-. The 
essential evaluation question to be answered here Is, "Does the 
school have the commitment and capability to implement the health 
promotion activities it wants?" Answering this question requires 
carefully structured planning. There are five questions to be 
answeredr each relating to one of the five steps that make up the 
planning processr as shown in Table 6. Answering these five 
questions helps ensure that your health promotion activities are 
of sufficient quality, scope and intensity to achieve your 
school's goals; 

!• Is the school health plan clear and realistic? 

Does your school health plan match your selected goals? 
Is the school health plan organized in a meaningful way? 
Have you identified resources to accontplish the plan? 



2. 
3. 
4. 
5. 



A five-step 
plcmning pvooeaa 
is used to 
det<^mtine 
feasibility. 



Is there sufficient staff commitment to accomplish the 
plan? 
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Table 6 



Determining Feasibility: 
Steps for Planning School Health Improvement Activities 



Question 

Can the planned health 
promotion activities 
be clearly and 
realistically described? 

Are the elements of 
the planned activities 
congruent with the 
school improvement 
goals and priorities? 



Sources of 
Inf ormation 

School heedth 
improvenert plan 



School health 
improvement plan 
and school healtih 
improvement goals 
from desirability 
assessment 



Method for 
Collecting 
Information 

Review of plan by school 
health improvement team for 
clarity. Use of checklists 
to ensure plan is complete. 

Review and analysis of the 
elements of the plan by the 
school health improvement 
team. 



Result 

A written description of 
each planned activity, 
expressed in clear language. 



A written description of 
each planned activity, 
consistently aligned with 
school goalee. 



Are the elements of 
the planned activities 
internally consistent? 



Do sufficient resources 
exist to accomplish 
the activity? 



Does sufficient staff 
commitment exist to 
undertake the activity? 



School health 
improvement plan 



School health 
improvement plan 
budget and 
availability of 
school resources 

School staff and 
administration 



Review and analysis of Lhe 
elements of the plan by the 
school health improvement 
team. 

Cost analysis. 



Staff meetings and discussions 
with school administration. 



A written descrip'don of 
fach planned activity, 
organized in 1.»ci.cai 
and meaningful wa,. 

A budget for each plc^rjied 
activity which descr.rben 
the needed and avaiiahie 
resources for complet5nv 
each task. 

A written resolution anu/or 
statement of administiutive 
support to commit txm and 
resources to the planned 
activities. 
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I step 1 requires that you put your intended health improvement 
activities down on paper in a clear r understandable manner. 
Step 2 asks that you check to determine whether your planned 
activities dovetail with the school health promotion goals. 
Similarlyr Step 3 calls for an internal check to see how well the 
components of the plan fit together. Step 4 requires you to 
assess the degree to which your school is " ready r willing and 
able" to undertake the planned activities. Finallyr Step 5 asks 
that you determine the adequacy of your school's resources to 

acccMjnlish the plan. "Evaluability 

as iessment" 

These steps may not sound like traditional evaluation aalls for 

detailed 

methods; yet they are essential to the evaluation process because program 

description. 

they require complete understanding and documentation of every 
^activity proposed. Schmidt, Scanlon & Bell (1979) describe a 
process called evaluability assessment . This process calls for a 
program description that is (a) complete, (b) acceptable to 
decision makers, (c) realistic, (d) plausible, and (e) guided by 
evaluation evidence that can be reliably and feasibly collected. 
They point out that the merits of a program cannot be documented 
if the program itself cannot be accurately described. 
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A. Is thm school health plan clsac and rsalistic? 

If you do not know where you are going r how will you know 
when you get there? A written school health plan provides 
direction for achieving the school health goals. The plan will 
be used to monitor school activities and to set criteria for 
assessing their effectiveness in achieving the school health 
goals. While the health goals define purpose r the plan details 
the activities for acccxnplishing that purpose. 

In the school settingr written plans are particularly 
important because of shared responsibilities. Plans help ensure 
that everyone understands what is intended, and approaches each 
goal in a consistent way over time. In addition, written plans 
give us a basis for making changes and gauging our success. 

What doe£^ a clear and realistic plan look like? First, it 
should be sufficiently detailed to show the reader why , how, 
when, and by whom activities will be accomplished. Second, it 
must be practical enough to persuade readers that in all 
likelihood the proposed activities can be accomplished in your 
school. 

Health educaticn has been severely criticized for not 
establishing real'st ^ plans. For example, Allanson (1981) 
conmtented that "M«-y school health education programs are little 
more than gimmicks, and the initial response is enthusiastic 
until the novelty wears off." Similarly, Carlyon, in her 
Physicians' Guide to the School Health Curriculum Process (1980), 
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^ identified five pitfalls to planning effective school health 
promotion activities: 

1. Placing the health curriculum in direct competition with 
otner basic skills. 

2. Establishing unrealistic objectives for the program, 
expecting health education to change students* health 
status and behavior. 

3. Adopting packaged programs as a "quick fix." 

4. Failing to plan for the integration of health 
curriculum, especially ^Jirough teacher training. 

5. Expecting legislative mandates for school health to 
guarantee quality programs. 



Kreuter and Greeii (1978) describe the problem in still another 

way: <^hile there is evidence that health behavior change is a 

feasible and appropriate evaluative criterion for patient and 

^community health education^ practically no such evidence exists 

for health education in the school.... Recognizing the present 

classroom limitations of health education in most schools, we 

would do well not to infer cause when the behavior is 

remote. In other words, let us be cautious about the 

benefits we attribute to our program. 

Realistic plans have three common characteristics. First, 

their intended outcomes are direct and immediate. Objectives are 

stated in terms of the specific results which will be evident at 

the conclusion of each activity. Second, there is a balance 

between the level of expected results and level of intended 

effort. You get what you pay for. Dramatic change is not 

^ Reprinted by permission of the American School Health 
^ Association. 



Realistia plans 
specify results j 
have measurable 
goals ^ are 
achievable. 
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brought about by one-shot r ahort-term activitiea. Thirds 
realistic plans are achievable, given a reasonable comroitroent of 
time, energy and other resources. They are not so ambitious that 
they either consume an inordinate amount of the school's 
resources, or so intensely focused on one set of activities that 
other school functions suffer. 

In building a plan, we move from goals to strategies to 
objectives to activities. A strategy is the general approach 
that will be used to achieve the goal. In Chapter I, four school 
resources were described for achieving school health 
goals — policy, staff, curriculum and facilities. The school 
health improvement strategy will indicate how these four 
resources are used. 

Objectives define the outcomes expected from each strategy. 
They are usually defined in terms of students' knowledge, 
attitudes or behavior. Activities detail the specific ta&ks, 
responsibilities and timelines for inqp lamenting the strategy. 

How do you develop a strategy for achieving a school health 
goal? One way is to conduct a Problem analysis . Problem 
analysis involves the systematic identification of cause and 
effect relationships. It is not as sophisticated as it sounds. 
Have the team look at a school health goal. Then pose the 
question, "What would the students have to do differently for 
that goal to be achieved?" Then ask, "What could the school do 
to bring about those changes in students?" Then ask, "What 
specifically would enable the school to do this?" Finally, ask 
"How would the four school resources be used to accomplish 
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Identifying 
oauae cmd 
effect helps 
anhoola develop 
strategies to 
achieve health 
goals. 
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Be creative in your thinking. Consider activities both 

I 

inside and outside the classroom. Think about ways all school 
staff, ooth certified and classified, can contribute to the 
achievement of the goal. 

For example, let us say we want to reduce injuries on the 
playground. That is a goal of our school health plan. We are 
going to use three strategies that will, we hope, achieve the 
goal; upgrade the playground equipment, increase supervision, and 
teach students rules for safe play. If we diagrammed our problem 
analysis, it might look like this: 



Butr their e is something missing. How do we really know that 
these three strategies will reduce playground injuries'' There 
must be a causal link which tells us so. Upgrading playground 
equipment will only reduce injuries if the equipment becomes less 
hazardous. So, we could check for physical hazards (sharp 
corners, exposed moving parts, hard surfaces, etc.). Increasing 
supervision of the playground will reduce injuries only if 
supervisors are oriented to preventing injury, not just 
intervening once an injury occurs. So, we could train 
supervisors to recognize and prevent hazardous playground 



Upgrade playground equipment* 




Increase playground supervision 




Reduce injuries 
on the 
playground 



Teach students rules for safe play 
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behavior. Finally, teaching students the rules of safe play can 
only reduce playground injuries if students learn and apply those 
rules. So, we could test students* knowledge of the rules and 
observe their practice on the playground. 

Now here is what our problem analysis diagram looks like: 



Upgrade playground equipment 



Increase playground 
supervision and . 



orient supervisors 
on injury preven'-ion 

Teach students 
rules for safe* 
play 



Reduce physical hazards 

Reduce incidence of 
hazardous plviyground 
behavior 




Increase students* 
knowledge of hazards and 
safe practices 



^Reduce injuries on 
the playground 



Nhat the map tells us is that we can trace and evaluate seven 
points, not just four. It also gives us clues about which 
relationships are stronger and which are more tenuous. Finally, 
if we do decide to evaluate all seven points, it may help us 
determine which strategies seem to work best. The map is a tool 
for testing our thinking and identifying reasonable points at 
which evaluation should occur. 

The second (and complementary) way to develop strategies is 
to adopt those which have been proven successful elsewhere. Why 
reinvent the wheel? Let's look at some potential resources for 
identifying strategies for school health. Many of the resource 
materials deal with health education programs objectives and 



Resourae 
mateTials offer 
ideas for schools 
to consider 
in selecting/ 
developing 
strategies. 
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inaterials. Here is a list of readily available materials you 
should find particularly useful: 



American School Health Association. (.1983) . Health instruction: 
Guidelines for planning health education programs , 
Kent, oai American School Health Association. Available 
from: American School Health Association^ P.O. Box 708 r 
Rent, OH 44240. Price: $7.95. 

GoalSr concepts and organizational issues including learning 
activities to assist in local curriculum planning are 
provided in this document. Nine health ideas are included. 
This resource should be helpful in designing or redesigning 
health programs. 

California State Department of Education. (1978) . Health 
i nstruction framework for California public schools . 
Sacramento, CA: California state Departmant of Education. 
(ED 152 710). Available from: ERIC Document Reproduction 
Service, 3900 Wheeler Ave., Alexandria, VA 22304. 

This curriculum framework for K-12 health education includes 
instructional goals and objectives in ten content areas. 
Although the section on evaluation is very readable, it is 
limited to a discussion of the focus and steps in program 
I evaluation. The guide may be used to plan courses of study, 
explore interrelationships between content areas, and improve 
total school health program continuity. 

Center for Health Promotion and Education. (1984) . A; compendium 
of - exemplary school health; education- classroom programs and 
teachinq/lefrninq resources; Atlanta, GA: Centers for 
Disease Control, Center for Health Promotion and Education. 
(MTIS t Pb-84218601A11) . Available from: National Technical 
Information Service, U.S. Department of Commerce, 
Springfield, VA 22161. Price: $20.50. 

This resource document includes a comprehensive section 
describing exemplary health curriculum projects used in 
schools across the country. It also provides information on 
private organization's health education resources and 
materials, and state agency and federal resources that may be 
helpful in developing local programs. Included in the latter 
section is a thorough list of federal clearinghouses and the 
resource materials they have available. This is a very 
useful reference for acquiring information on current 
programs. 



Connecticut State Board of Education. (1981). A guide to 

curriculum development in health and safety . Hartford r CT: 
Connecticut state Board of Education (ERIC Document No. 
ED 214 929). Available from: ERIC Document Reproduction 
Service (EDRS) , 3900 Wheeler Ave., Alexandria, VA 22304. 

This well designed product describes essential components in 
health education programs. It also includes current trends 
and emphases in health education, the philosophy and goals of 
a health and safety education program as well as steps in the 
curriculum development process* The content and objectives 
of a health instruction program are discussed. Sample 
evaluation checklists for health and safety programs are also 
included. 

Damberg, C.L., & Gilbert, G.G. (1984, May). Common questions 
and answers regarding school health educations Program 
development for improvemen t. Washington, DC: Office of 
Disease Prevention and Health Promotion. Available fran: 
Inforration Specialist, tiational Health Information 
Clearinghouse, P.O. Box 1133, Washington, DC 20013-1133. No 
charge. 

A brief list of resources available to help design, implement 
and improve school health education programs is described in 
this booklet. It also succinctly describes comprehensive 
school health programs and provides information and addresses 
to acquire school health curricula and prograia information. 

Manning, D.T. & Ensor, P. (1983, March). Using evaluation 

techniques to select health education programs. Journal of 
School Health s 53, 3. 

This concise article provides guidelines for choosing an 
effective program by posing questions that are normally 
raised at the end of an evaluation. Acquiring answers to 
questions such as "Do the program objectives match your own 
purposes?" or "Are your resources adequate to replicate the 
program?" contributes much toward ensuring that appropriate 
information is acquired before program selection. 

chigan state Board of Education. (1981). Essential performance 
objectives for health education . Lansing, MI: Michigan 
State Board of Education. Available fr jmt School Program 
Services, Michigan Department of Education, P.O. Box 30008^ 
Lansing, MI 48909. No charge, but supply is limited. 

Michigan's health education performance objectives (K-9) for 
disease prevention, personal health, nutrition, growth and 
development, family health, mental health, substance abuse, 
consumer health, safety and first aid and community health 
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are provided. These objectives provide Michigan educators 
with a curriculum guide for developing a sequential health 
program. They will be useful to readers as a planning 
resource. The objectives also guide the development of a 
statewide assessment of health in Michigan. Results of this 
assessment should also be reviewed. 



In the area of health services f here are materials which can 

help you identify strategies for achieving school health goals: 

Division of Evaluation, Attendance and Pupil Services. (1984 # 
September). A; guide- for; school; health; program- management . 
(General Bulletin #26) . Downey, CA: Los Angeles County 
Office of Educatioi. Available from: Division of 
Evaluation, Attendance and Pupil Services, Los Angeles County 
Office of Education, 9300 East Imperial Highway, Downey, CA 
90242-2890 . Pr ice : $2 . 50 . 

This auice for school health services includes a rationale, 
organizational criteria, process criteria and outcome 
criteria for each service area. Readers will find it useful 
as a planning resource. 

National Association of School Nurses, Inc. (1981), Guidelines 
for; a model; school- nurse; service; program . Englewood, CO: 
National Association of School Nurses, Inc. Available from: 
National Association of School Nurses, Inc., P.O. Box liOO, 
Scarborough, MB 04074. Price: $3.00. 

Sixteen standards to guide schools in developing and 
improving health service programs are included in this 
pamphlet. The guidelines addressed are broad with the intent 
that school systems develop their own specific health 
policies. This is a very useful document for planning and 
evaluation. 

Texas Education Agency. (1984, August). School nurse handbook 
for the; school health program , (rev. ed.) Austin, TX: 
Texas Education Agency. Available from: Publications 
Distribution Office, Texas Education Agency, 201 East 11th 
Street, Austin, Texas 78701. Price $4.00. 

This handbook is intended to assist administrators and school 
nurses in planning and implementing school health programs. 
Information is presented in eight sections, devoted to 
history of the school health program, administration, 
framework and guidelines, school nursing services, 
responsibility of the school nurse, student services, 
accountability and inservice education. Three additional 
sections are concerned with resources, legislation and sample 
forms. 
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Wold, S.J. (1981; • School nursing: A framework for practice . 
St. Louis, MOi C.V. Nosby Company. Available from: 
C.V. Mosby Co., 11830 Westline Industrial Dr., St. Louis^ MO 
63146. Prices $24.95. 

This inclusive book of readings presents a comprehensive 
frameviork for school nursing practice. It describes in depth 
the various roles and goals of the nurse as part of the 
health team. The chapter on expanding the nurse's role 
provides a very helpful list of common problems in school 
settings and goals and strategies to overcome these. 

Wold, S.J. (1982). Levels of school nursing service: Impact on 
the scope and quality of the school health program in 
differentiated levels of student support services and 
programs. In G. Dean Miller (Ed.) Differentiated levels of 
student support services and programs: Crisis, remedial and 
developmental/preventative approaches . St. Paul, MN: 
Minnesota Department of Education. Available from: Pupil 
Personnel Services, Minnesota Department of Education, 
Capitol square Building, 550 Cedar Street, St. Paul, MN 
55101, Attention; Carolyn Robinson. No charge. 

This report is an excellent description of the role of health 
services in school health, including displays of components 
of school health, roles/goals of school nursing and 
differentiated levels of school health and nursing. 



Resource materials for achieving school health goals in the 

areas of social and physical environment are listed below: 

Centers for Disease Control. (1978, September) . Health and 
safety in th e school environment: A manual o£ recommended 
practice . (Publication #CDC 78-8368) . Atlanta, GA: 
U.S. Department of Health and Human Services, Centers for 
Disease Control. Available from: Publications Activities, 
Center for Environmental Health, Centers for Disease Control, 
Atlanta, GA 30333. No charge, but supply is limited. 

This manual provides a concise review of health related 
aspects of the school environment. Environmental standards 
for the school building are described along with suggested 
additional sources of information. Considerations include 
the planning of new schools, site selection, water supply, 
plumbing, sewage disposal, food service, illumination, 
thermal environment, acoustics, injury control, solid waste 
management, pest control and maintenance. The manual is 
quite readable and a valuable resource for planning an 
evaluation of the school facility. 
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.Health Insurance Association of America/American Council of Life 
f Insurance. (1985). Wellness at the school worksite . 

WashingtoHr DC: Health Insurance Association of America. 
Available from: Education Relations and Resources r Health 
Insurance Association of America/American Council of Life 
Insuranosr 1850 R Street, M.W. r Washington, O.C. 20006-2284. 
Price: $6.00. 

Thi& manual is intended to assist educators in setting up and 
carrying out effective wellness activities for school 
staff — teacherSr administrators and support staff. It has 
three main objectives i 1) to offer information based on the 
experience of other employers who have implemented 
wellness-at-the-worksite programs; 2) to provide practical 
advice on how to design and implement such programs; and 3) 
to give specific suggestions on where to go and what to use 
in developing programs. The manual includes sample 
instruments r sample program activitiesr and a listing of 
relevant resource agencies and materials* 

Howard, B.R. (1981). Improving school climates A total staff 
development kit . Alexandria, VAs Association for 
Supervision and Curriculum Development. Available froni 
Association for Supervision and Curriculum Development, 
Department 1190, 225 M. Washington St., Alexandria, VA 
22314. Pricei $95 for ASCD members; $125 for nonmembers. 

^ This kit is designed for educators who want to analyze their 
school's climate and make an organized effort to improve it. 
The kit includes three sound filmstrips, two mini-audits, and 
a leader's guide-- all the materials needed for a series of 
staff meetings and related activities aimed at climate 
improvement. 
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A Strategy is any concerted set of activities designed to 
bring about change in people. A strategy can take the form of a 
policy mandate^ formal instruction^ informal modeling of 
behavior r facility modif ication^ or direct intervention. It is 
not a coincidence that these strategies sound suspiciously 
similar to the four school resources for achieving health goals. 
We can have a positive affect upon student's health by: 

1. 



School health 
strategies 
mobilize 
school 



2. 



3. 



4. 



Adopting administrative rules that reinforce positive 

health behaviors^ restrict negative health behaviors and resources. 
require school health efforts to be inplemented. 

Adopting health curriculum that enables students to 
acquire the desired health knowledge, attitudes and 
behaviors. 

Training t organizing and deploying staff s which enables 
school health goals to be achieved through instruction, 
services and the modeling of positive health behaviors. 

Modifying the school facilities in a manner that 
protects students from harm and promotes a positive 
social climate. 



Generally, one resource strategy is insufficient to foster 
lasting school improv^ent. For example, suppose a school wishes 
to add an objective on consumer health to its instructional 
program. It would be necessary not only to expand the 
curriculum, but also to train staff. The key to effective goal 
accomplishment lies in determining what combination of resources 
has the best chance of bringing about lasting improvements. 
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I Once the strategies have been identified for achieving each 
goal, the specific objectives and activities for each strategy 
can be written. The objective states what measureable outcome 
(usually in terms of students* knowledge, attitudes, behavior or 
physical state) is expected as a result of the strategy. 
Activities specify in detail the tasks, timelines and person (s) 
responsible for completion of each step. 

An example c<f a goal and its related strategies, objectives 
and activities is shown on the following page. 
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GQALt Provide a school climate ^ich proinot«s 

and reinforces positive social relationships 
among students and staff. 



STRATEGIES 



Inipi»:.r[.t>.it a curriculum unit 
on positive interpersonal 
skills. 



OBJECTIVES 



1. Reduce the incidence of 
physical aggression among 
students. 

2. Promote use of appropriate 
conflict resolution methods 
by students. 



ACTIVITIES 



a. Adopt and disseminate currijulum 
units on interpersonal relation 
skills and conflict resolution. 

b. Train and orient staff in use of 
curriculum. 

c. Implement curriculum. 

d. Sponsor a week of interpersonal 
awareness activities in the school 
to model positive social skills. 



[mplement a staff development 
program for improving school 
:limate. 



1. Increase the perceived levels 
of trust, respect and 
communication among students 
and staff. 



Hold a staff meeting to brainstorm 
ways to improve school climate. 
Conduct workshops on establishing 
levels of trust and mutv<.l respect. 
Conduct workshops on interpersonal 
communication skills. 



todify the physical environment 
:o promote open communication 
ind a sense of security. 



Increase the perceived degree 
of warmth and openness by 
modifying or enhancing the 
aesthetics of the halls and 
classrooms. 



b. 
c. 



Repaint halls and classrooms with 
light colors. 

Increase lighting level in hallways. 
Decorate hallways with students' 
artwork . 

Establish a center vAiere students 

and staff can talk together informally. 
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Tht— tasks need to be completed in this sections 



Deadline 





Task 


Person Responsible 


for Completion 


a. 


Review goals and identify 
strategies. 






b. 


Develop objectives and 
activity plans for each 
strategy. 








Review plan for clarity 
and practicality. Revise 
as needed. 







I 
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Does your school health plan match your selected goals? 



This step calls for deductive reasoning: Would the 
collective effects of your planned activities logically resu'^t in 
the achievement of your goals? Answering this question requires 
an understanding—acquired through experience — of how well things 
function in an educational setting in generalr and in your school 
in particular. What kind of action i3 required to bring about 
each desired result? 

One practical way to test the congruence between activities 
and goals is to ask, "If the activities in this plan were 
completed perfectlyr without any problems at allr would it be 
reasonable to expect that the goal would be achieved? If not, 
why not?" Remember t*^atr for count lees reasons r a pl-n that 
looks workable on paper may be hard to achieve in the same form 
in real life. Suppose, for example r that a goal of our school 
health plan is to reduce the incidence of drug and alcohol use by 
students who are experiencing problems with these substances. 
Supposer further r that the activities we are considering offering 
to meet this goal consist mainly of presenting information about 
the negative effects of substance abuse-— disseminating 
literaturer holding discussions, arranging for guest speakers, 
etc. Assuming that the material offered is accurate, informative 
and presented precisely as called for in our plan, we can ask 
ourselves if it is reasonable to expect that the desired change 
(reduction of drug and alcohol use) will occur among members of 



"Would. . .your 
planned 
activities. . . 
result in the 
achievement of 
your goals?" 
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the target group (those experiencing drug and alcohol problems). 
We can, through this sort c£ analysis, identify weaknesses in the 
match between the plan and the goal— -in this case, we can ask 
ourselves if it is realistic to expect that information alone 
will have much impact with students already experiencing 
problems. Perhaps we will conclude that presenting information 
is a suitable approach for activities aimed at preventing 
problems; but if we also wish to maintain our original goal of 
intervention , we may well need to provide activities and services 
which are a better match with that goal — activities which go 
considerably beyond information sharing. 

Completion of this step involves only two tasks: 

Deadline 



Task 


Person Responsible 


for Completion 


a. Review the plan for 
congruence between 
goals and activities. 






b. Revise planned activities 
and strategies as needed. 







► 
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C. Is thn school hsaltli plan organized in a meaningful way? 



Are the steps organized in some consistent way? For example, 
curriculum people talk about scope and sequence* The manner in 
which curriculum objectives are organized reflects some 
expectation about the order in which a subject should be taught. 
Similarly, it's appropriate for us to have expectations about how 
plans should be organized. Consistency means more than just 
doing first things first. It also requires recognizing how you 
get the staff to adopt and implement the school health plan you 
have developed. In the process of adopting any new practice, an 
individual goes through several stages: initial awareness, 
increased interest ^ understanding^ trial use, routine adoption 
and integration into his/her pattern of doing things. 
Recognizing this natural progression, you might structure your 
plan to start with an orientation, followed by training and 
practice, then follow->up reinforcement. 

Following are suggested criteria by which the school health 
iaiprovement team can evaluate your plan's internal consistency: 



1, 



2. 



3. 



4. 



What would happen if you changed the order of tlie 
activities in the plan? Would things work better or 
worse? 

Is the plan organized around some accepted framework? 
If not, why? If so, are there pieces missing? 

If you started with the last activity and worked 
backwards, would there still be a logical link between 
the steps? 

Does the plan include multiple strategies for changing 
and reinforcing health knowledge, attitudes and/or 
behavior? 



Plarmera need 
to teat the 
organization 
and 

Qonaiatency of 
the aaliool 
health plan* 
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Completion of this step also involves only two tasksi 

Deadline 



Task Person Kesponsible for Completion 



a. Review plan for internal 
consistency. 






b« Revise planned activities 
and strategies as needed. 
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D. Havt you idtn titled resources to accomplish the plan? 

In Chapter I we discussed the resources available for 
implementing school health—policy, curriculum, staff and 
facilities. But to use these school resources to implement the 
school health plan may require the expenditure of financial 
resources. Have you considered all the cost ramifications of the 
activities? Release time for staff inservice? Facility costs? 
Materials and equipment? what about ongoing costs for 
maintaining the activities? 

In order to determine the financial resources needed to 
Implement the plan, you must develop a budget. Review each 
activity In the plan. How much additional time will be required 
for staff to accomplish the activity? what additional equipment, 
supplies or materials will be needed? Will you need consultants 
or trainers? How will these costs vary from year to year? 

Develop a budget that details startup and operating costs. 
Startup costs are those one-«tiii» costs required to develop a««d 
implement an activity, such as the purchase of curriculum 
materials, facility modifications, and equipment purchases. 
Operating costs are day-to-day costs associated with the ongoing 
operation of a program, including orientation and training, 
replacement of consumable mater ie:ls and repair of equipment. 

Once a budget has been developed, administrative decisions 
can be made concerning the adequacy of school funds and the 



Figiiring ooata 
oalle for 
careful review 
of planned 
activities* 
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appropriateness of the budget for achieving school health go4l8* 
Assign responsibility for the development of a budget for the 
school health plani 

Deadline 





Task 


Person Responsible 


for Completion 




Conduct task analysis of 
each activity to determine 
what additional costs 
will be required for 
inplementation (startup) • 






b. 


Project ongoing operating 
costs of the activity* 






c* 


Submit budget for 
administrative review 
and consideration. 
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B. IS th«r« sufficimt staff conitasnt to acooqplish ths plan? 

The developnent of new goals and plans for school health has 
direct inplications for the staffs both personally and 
professionally (Hall, 1976). The activities may call for changes 
in each individual's health behavior and role in the school. 
Initial concerns about change are personals How will 'Ae plan 
affect roei" what wxll I be doing differently? staff 
understanding, acceptance and commitment is necessary to move 
through this crucial period of uncertainty. 

lOiile staff commitment is necessary to any plan's success, 
the lack of commitment does not justify abandoning a plan. If 
the plan itself is a good one, find ways to increase staff 
commitment by increasing their involvement. Do they understand 
**at needs to be done and lAy? Have they had an opportunity to 
"buy in" to the goals of the plan? Have provisions been made for 
periodic progress reports to reinforce the plan's long-term 
effects? A series of staff meetings to acquaint staff members 
with the purposes of proposed activities, explain how they'll be 
affected, outline any proposals for staff development, and invite 
comments and suggestions can do much to generate enthusiasm. 

Administrative commitment ir. even more important, it takes 

more than financial resources to achieve school health goals. 

Administrative support can substantially increase the odds tl^at a 

school health plan will be feasibly implemented. 

The principal is expected to be responsible for the 
organization and administration of tt^e total school 
health program. These responsibilities include 
implementing state, local and national health policies, 
budgeting, selecting and supervising teaching staff. 



Conmmioation 
and training 
enhance etaff 
oomntttnent and 
entkuaiam. 
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scheduling class tiroSr planning and implementing 
inservice programs on health education for staff and 
evaluating the total school health program within a 
leadership role (DaviSr 1983). 



participating in planning and training for school health, the 

administrator demonstrates to staff that school health is 

important* An enthusiastic administrator can do much to 

reinforce the interests a>id commitment of staff. 

Stevens (1984) found that school districts which exemplified 

school health promotion reflected a shared interest and 

excitement among admiaistratorsr staff r students and the 

community concerning school health. Since this enthusiasm is 

contagious, the team may want to build into the plan seme initial 

activities to spark school and community interest. If you have 

not ordeied the marketing kit fr^ ASHA, do so now: 

American School Health Association. (1983). School health > a 
healthy child? The key to the basics . Kent, OH: American 
School Health Assocation. Available froros American School 
Health Associationr P.O. Box 708, Kent, Ohio 44240. Price: 
$5.00. 

This school health marketing program includes a series of 
modules for local program development. The kit includes 
program planning guidelines and evaluation materials, as well 
as a simple guide for rating school health programs. This 
kit is useful for devising a marketing plan for school health 
promotion. 
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Reprinted by permission of the American School Health 
Association. 
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Here are the tasks which need to be accomplished in this step: 



Deadline 



a. Integrate commitment-building 
activities into the plan. 


M HI. Mm 1 Bv lalBl IH ■ Fs 1 

* awii A\ca WWI to XU aJS 


£or uoii^iecion 


b. Assess degree of ataff commitment 
and administrative support through 
discussions at staff meetings. 






c. Sponsor activities to generate 
community support for the plan. 







Now you have a plan for promoting school health. The plan is 
based on desirable goals and a feasible set of acti-'ities. To 
determine whether the plan really was implemented as intended, we 
need to move on to the n^sxt chapter. 
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Chapter IV 



How to Assess the Implementation oi School Health Activities 



m Chapter III we discussed the critical steps involved ii- 
planning school health activities. These activities are then 
inplemented in the school. In this chapter, we address the 
assessment of actual implementation of the pl^na. That is. we 
need to be assurad that each activity really took place as 
intended. Or to put it another way, we need to be certain that 
we have correctly implemented causes before we go on to trace 
their effects. This assessment takes place concurrent with 
inplementa t ion . 

In evaluating implementation of a plan, we focus on 
fidelity. Fidelity means the degree to which a plan is carried 
out as intended. The question to ask here is, "Were the 
activities described in the plan authentically reproduced in the 
school?" 

Assessing fidelity is a diagnostic process. First, we 
determine whether the plan was carried out as intended and, if 
not, we then diagnose wh^ the plan did not work and how it can be 
improved. This requires some detective work. Did the staff have 
the opportunity, motivation and resources to implement the plan? 
Were there flaws inherent in the plan which resulted in its 
failure, such as missing steps or unrealistic schedules? 

Hall and Loucks (1977) have introduced the concept of levels 
of use . They refer to a continuum of implementation: On one end 
of the continuum is nonuse, in which the staff member has little 
or no knowledge of or involvement in the activity and has no 



Fidelity: Waa 
the Bdhool 
health plan 
aarried out as 
intended? 
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motivation to become involved. On the other extreme is renewal , 
where the staff member is fully using, evaluating and refining 
the activity to improve its long-term effectiveness. In between 
these points, we have (a) an orientation stage, where the staff 
member is becoming interested; (b) a pr>>paratio« stage, where 
Plans are being made to do the activity, (c) the mechanical 
implementation of the activity, (d) the routine use of the 
activity, (e) the refinement of the activity to better meet the 
needs of students, and (f) the integration of the activity into 
the collective efforts of the school staff as a whole. 

We want to see the long-term goals for school health become 
an integrated part of the school's operation, where activities 
are routinely evaluated and refined as a process of renewal. 
This will not happen overnight, nor will it happen by chance. 
The school must draw upon each of its four resources-policy, 
curriculum, staff and facilities-to ensure that the school 
health plan is implemented as intended. 

In the next six sections specific methods will be discussed 

for 

a. Monitoring the implementation of the health plan. 

b. Monitoring school health policy. 

c. Monitoring school health curriculum. 
Monitoring school health staff. 

e. Monitoring the school facilities. 

f. Drawing conclusions from the monitoring results. 



ERIC 



120 

1 nn 



h. hrm you Monitoring thm iaploMntation of thm school hMlth 
plan? 

Monitoring an activity plan is rarely as difficult or tedious 
as it sounds. Most activities result in sons documentation that 
can be used as "evidence" that the activity really took place. 
This means you shouldn't have to create a great deal of 
additional paperwork. But you will need to pay close attention 
to the clues that tell you how an activity was handled. What can 
you observe or read or hear that will tell you the plan is being 
inplemented? 

Look at the steps in your school health plan. How can you 
tell when each activity is done? Workshops have outlines # 
meetings have agendas, materials have requisitions, instructional 
I activities have lesson plans, health services produce student 
records, and so forth. However, not all information in the 
school's existing recordkeeping system will be relevant or 
useful. Only records that are appropriate, complete and accurate 
will be useful in documenting your school's planned health 
activities. 

The process of monitoring attempts to answer three questions: 

1. Was the plan implemented as intended? 

2. If not, why wasn't it in^lemented as planned? 

3. How could the plan be Improved? 
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Answers to these questions are gathered through observations, ^ 

interviews, surveys and records reviews. Usually, some 

combination of these methods is used. The team must design a 

monitoring procedure to guide the process. The monitoring 

procedure defines what to monitor, the standard for evaluation, 

and the method for collecting the information. 

First, what do you monitor? school health plans are intended 
to achieve long-term goals. This suggests that each activity 
shouldn't have to be monitored over and over again throughout the 

Monitoring foauaea 

years. The kev features of a plan should be monitored. These on elements which 

awe crucial to 

are the events or operating characteristics crucial to the plan's plan's 

success. 

success. What actions will tell you the plan is going OK? 

Here are some key charact eristics of teachers implementing a 
health education curriculum : \ 

Classroom Teachers 

a. Demonstrate an awareness, understanding and commitment 
to the program. 

b. Participate in the inservice training for the program. 

c. Use the lesson plans as prescribed and in the 
appropriate sequence. 

d. Collect and record student performance information using 
the forms and procedures of the program. 

e. Devote sufficient class time to the lessons. 

f. Use resource materials as part of the lessons. 

The second step is to determine the standard for evaluation. 
What is acceptable and not acceptable performance? If these 
standards are not specified in the school health plan, they can 

I 
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I be adopted from state or professional standards or developed 
locally by the team. Usin^i a health education curriculum 
example, here are the identified standards. 



Key Features 

Classroom Teachers 

a. Demonstrate an awareness r 
understanding and 
commitment to the program. 



b. Participate in the inservice 
training for the program. 

c. Use the lesson plans as 
prescribed and in the 
appropriate sequence. 



d. Collect and record student 
performance using the forms 
and procedures of the 
program. 

e. Devote sufficient class 
time to the lessons. 



f . Use resource materials 
as part of the lessons. 



Acceptable Standard 



At least 80 percent of the teachers 
will be able to list the ten units 
in the curriculum and describe 
them in a favorable manner. 

At least 90 percent of the teachers 
will attend the inservice. 

At least 80 percent of the teachers 
will cover at least nine of the 
units during the year in the 
correct sequence. 

At least 70 percent of the teachers 
will use the tests provided for 
the units taught. 



At least 70 percent of the teachers 
will devote at least 30 minutes per 
week to the lessons. 

At least 70 percent of the teachers 
will have ordered materials for at 
least five of the units. 



The third step in developing a monitoring process is to 
identify the method for gathering information. Would it be most 
efficient to observe, interview, survey or review records to find 
out whether the key feature exists? In each method, information 
is collected by using a structured procedure. Observation 
involves systematically viewing classrooms or activities to 
record the incidence of transactions, events or things. 
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Interviewing involves systematically asking an individual a 
series of questions and recording their responses. Surveying 
involves the systematic distribution of written questions which 
the respondents complete and return in writing. Records review 
involves the systematic collection and organization of 
information gathered from written documents. If the activity 
would routinely result in written information, then a records 
review would be the appropriate method, if the activity would 
routinely and predictably result in cbservable behavior, then 
observation methods would be appropriate. If the activity were 
to occur on an incidental basis, then interviewing could be used; 
if it were primarily a matter of attitude, then surveying would 
work. 

Interviewing staff as a part of the monitoring process is 
very common because it enables the monitor to gain additional 
insight regarding why an activity wasn't implemented as planned 
and how it could be improved. 

Table 7 summarizes the monitoring methods we identified for 
our health education program. 
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Table 7 



Key Features 
Classroom Teachers 



Monitoring the Health Education Program 
Acceptable Standards 



Monitoring Method 



Demonstrate an awareness # 
understanding and commitment 
to the program. 



At least 80 percent of the teachers 
will be able to list the ten 
units in the curriculum and describe 
them in a favorable manner. 



Survey teachers. 



Participate in the inservice 
training for the program. 

Use the lesson plans as 
prescribed and in the appropriate 
sequence . 

Collect and record student 
performance using the forms 
and procedures of the program. 

Devote sufficient class time 
to the lessons. 

Use resource materials as part 
of the lessons. 



At least 90 percent of the teachers 
will attend the inservice. 

At least 80 percent of the teachers 
will cover at least nine of the 
units during the year in the 
correct s\ luence. 

At least 70 percent of the teachers 
will use the tests provided for 
the units taught. 

At least 70 percent of the teachers 
will devote at least 30 minutes 
per v/eek to the lessons. 

At least 70 percent of the teachers 
will have ordered materials for 
at least five of the units. 



Review :nservice attendance 
roster. 

Obsorve teachers and review 
lesson plans. 



Interview teachers and review 
grade book. 



Interview teachers. 



Interview teachers. 
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Who does the monitoring? For purposes of evaluating 
implementation of the school health plan, the team or an outside 
group o£ professionals could conduct the review. The peer review 
process is, in fact, the most commonly used method of evaluation 
in schools, involving the completion of a standardized checklist 
which identifies the desirable qualities of a school. This is a 
useful process for determining the fidelity of school health 
activities only if the standards deflerib.>H H n ^ ne checklist are 
considered desirable and feasible bv thp anhrvM , Green and 
Bertram-Brooks (1978) note that a peer review process, such as 
the monitoring procedures described here, should be based upon 
quality assurance standards which are (1) uniformly accepted and 
applied among schools, (2) understandable and based on the 
consensus of school health professionals, and (j) current, 
allowing for new ideas and innovations. 

If a team is used to monitor implementation, it must be made 
very clear to both the school staff and the monitors that the 
purpose of the review is not to evaluate the adequacy or 
competence of staff performance. That function is the 
responsibility of the administrator. 

One resource which we have found particularly useful is How 
to measure program impl ementation by L. Morris and C. Pitz-Gibbon 
(1978). This is available from Sage Publications, Inc., 275 
Beverly Drive, Beverly Hills, CA 90212. The book is part of the 
Program Evaluation Kit. Price: $7.95-guide; $59.95-kit. 



Peer review 

can be used 

to evaluate 

the implementation 

of the plan. 
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Here are the tasks the team needs to accomplish to develop a 
monitoring plant 



Deadline 

Task Person Responsible for Completion 



a. Review school health plan 
to identify key features. 






b. Establish standards for 
judging compliance to the 
key features. 






c. Establish method of 
collecting monitoring 
information. 






d. Schedule and assign 
monitoring tasks. 






e. Revise school health 

plan based on monitoring 
findings. 
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B. Are you monitoring the use of school health policy? 

Monitoring policy development is a relatively straightforward 
tasK since it is a "paper process." Essentially, you need to 
determine whether the development and implementation of a new 
policy followed the accepted procedures for its preparation, 
approval and dissemination. Next, you need to see if school 
staff are aware of the new policy. Then, determine whether the 
policy is being properly used. And finally, identify any 
exceptions in application of the policy, and determine the nature 
of the consequences. If there are many exceptions, the policy is 
probably too vague or confusing. If it is not being used even 
when the appropriate opportunity exists, then its purpose needs 
to be more directly communicated to staff members. 

Policy -based monitoring is a relatively common method for 
assessing the implementation of a school health plan. If your 
school health plan uses policy as a basis for improving school 
health, then this approach is highly recommended. The Texas 
Education Agency has developed an excellent example of this 
method, which is provided, in part, on page 108. 

To monitor policy, the team will need to accomplish the 
following tasks: 



a. Review school health plan to 
identify policy strategies. 



b. Select key features from the 
policy related sections of 
the plan. 



Task 



Person Responsible 



Deadline 
for Completion 
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Deadline 





Task 


Person Responsible 


for Completion 


Cm 


Develop standards and 
methods for monitoring. 






d. 


Schedule and assign 
monitoring tasks* 






e. 


Revise school health plan 
based on monitoring 
findings* 
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Sample Forms 



August 1984 



Section CC 




■ HEALTH SERVICE 

■ HEALTH EDUCATION 

■ HEALTH ENVIRONMENT 



PUUcMty Dndependent School Districts 



Section CC-14.0 



ASSESSMENT OF THE SCHOOL HEALTH PROGRAM 

ADMINISTRATION 

Part 1 

The success of a school health program ci<pends on understanding and leadership of administrators and school boards 
Admmistrators recognize that experiences provided to students through the health program provide a foundation for 
estabhshmg positive attitudes in later life. They are responsible for planning, implementing, and evaluating the health 
program. The school health program should be coordinated with other school activities and community groups. School 
boards are responsible for providing the districts with policies which support the school health program. 

COMPLIANCE SCALE: (4) Policy is being implemented (3) Policy has been developed (but not yet im- 
plemented) (2) Policy is being considered (1) Activities are being conducted, but there is 
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Compliance 




Criteria 


4 


3 


2 


1 


0 


Recommended Steps to be Taken for Imorovemen^ 


I. Administration 

A . The policies of the local school district 
provide a school health program 
desij^ncd to help all students achieve 
iiiijiicM ucgrcc oi neaitn possiDie. 
(19 TAG 85.41) 












• 


1 . The policies provide for a com- 
prehensive and well planned 
school health program that 
reflects current legal re- 
quirements. Policies include: 
• Planning, development, and 
evaluation 














• Health counseling 














• Screening 
• Vision 














• Hearing 














• Other 














• Prevention and control of 
communicable diseases 














• Immunization 














• Exclusion and rej: Mimg of 
students or employees who 
have communicable diseases 














• Provision for emergency cases 














• Consultation anci coordina- 
tion with other student 
services 












( 



no 
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Sample Forms August 1984 Section CC 



ASSESSMENT OF THE SCHOOL HEALTH PROGRAM 



COMPLIANCE SCALE: (4) Policy is being implemented (3) Policy has been developed (but not yet im- 
plemented) (2) Policy is being considered (1) Activities are being conducted, but there is 
no written policy (0) No written policies or activities in place 





Compliance 




Criteria 


4 


3 


2 


1 


0 


Recommended Steps to be Taken for Improvement 


• Liaison with community 
health resources 














• Referral and follow-up of 
students health problems, 
including referral to ap- 
propriate community re- 
sb.urces. 














* Student health appraisal 














• Maintenance of pupil health 
records 














• Reporting of rhild abuse 














• Administration of medication 
by school personnel 














• Eye injury reporting and eye 
protective devices for specific 
laboratory situations 














2 . The policies provide for coor- 
dination of health services by the 
schools; health departments; 
educational, professional, and 
parent organizations; and other 
responsible community groups. 














B . The school health program's written 
purpose, goals, objectives, and 
degree of implementation are review- 
ed annually by school a dministrators 
and health services personnel to 
assure the program's validity and 
effect ivenjss. 














These are designed to: 
1 . Determine the direction of the 
school health program 














2 . Facilitate the promotion of stu- 
dent, staff, and community 
health 














3 . Facilitate effective cooperation of 
administrators, health service 
personnel, teachers, and 
nonteaching staff 














4. Provide for health service per- 
sonnel inservice education 
















Sample Forms 



August 1984 



Section GC 



ASSESSMENT OF THE SCHOOL HEALTH PROGRAM 



COMPLIANCE SCALE: (4) Policy is being implemented (3) Policy has been developed (but not yet im- 
plemented) (2) Policy is being considered (1) Activities are being conducted, but there is 
^ no written policy (0) No written policies or activities in place 





Compliance 


1 


Criteria 


4 


3 


2 


1 


0 


Recommended Steps to be Taken for Improvement 


5. Establ'sh procedure for compil- 
ing and analyzing health services 
data 














6 , Evaluate: 

• Compliance with legal 
requirements 














• Program effectiveness 














• Program needs 














• Staffing patterns 














7 . Provide an annual report to be 
submitted to the appropriate 
school administrators and the 
local school board. 














C . The district has provided necessary 
resources and assigned well qualified 
personnel to provide leadership for 
implementing and maintaining a 
comprehensive school health 
program. 














1 . A qualified person with profes- 
sional preparation in health ser- 
vices and administration has 
been delegated responsibility at 
the district level for providing 
leadership to the school health 
program. 














2 . Written job descriptions define 
the duties of each person who 
has responsibility in the school 
health program. 














3. All personnel responsible for 
providing direct health services 
receive a formal evaluation ac- 
cording to district policy. 




I 










4. The district provides staff 
development for health service 
personnel on health is«ues, prac- 
tices, and methods. 


i 


i 
1 

! 
I 


i ! 

i ■ ' 

; 1 
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Sample Forms 



August 1984 



Section CC 




ASSESSMENT OF THE SCHOOL HEALTH PROGRAM 



COMPLIANCE SCALE: (4) Policy is being implemented (3) Policy has been developed (but not yet im- 
plemented) (2) Policy is being considered (1) Activities are being conducted, but there is 
no written policy (0) No written policies or activities in place 





Compliance 




Criteria 


4 


3 


2 


1 


0 


Recommended Steps to be Taken for Improvement 


f) . The student /school nurse ratio is 
dcttTmined by student health 
needs, legal requirements, 
number of individuals with 
special health care needs, 
availability of clerical assistance, 
n)obility of population, and 
geographic area. 














6. Physicians, dentists, and other 
medical specialists are available 
for consultation. 














D.The district provides adequate 
facilities, equipment, and supplies to 
operate the school health progra»n. 














1 . Appropriate health oifice (clinic) 
lacilitirs allow for implementa- 
tion of the school health pro- 
gram. At each campus: 














• Work space is adequate 














* Desk, file cabinets, supplies, 
and chairs are provided 














• Telephone is available for 
confidential conversations 
regarding school health 
program 














• Firs; aid supplies are available 
and adequate throughout the 
year 














• Privacy is provided for health 
counseling, health 
assessments, and conferences 














* Isolation area is available for 
communicable diseases 














• Cot is available for every 400 
students 














• Cots are washable or provid- 
ed with disposable sheets and 
pillow cases 
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Sample Forms 



August 1984 



Section CC 



ASSESSMENT OF THE SCHOOL HEALTH PROGRAM 



COMPLIANCE SCALE: (4) Policy is being implemented (3) Policy has been developed (but not yet im- 
plemented) (2) Policy is being considered (1) Activities are being conducted, but there is 
no written policy (0) No written policies or activities in place 





Compliance 




Criteria 


4 


3 


2 


1 


0 


Recommended Steps to be Taken for Improvement 


• Locked cabinet or drawer is 
provided for medication 
storage 














• Hot and cold water and ice 
are easily accessible to the 
clinic area 














• Private and asceptic area is 
provided for administering 
special procedures for hand- 
icapped students 














E . The district promotes integration of 
health and safety in all curriculum 
and extracurricular activities. 














1 . The health services coordinator 
is a resource person in the selec- 
tion of health-related cur- 
riculum. 














2 . The health services coordinator j 
acts as a resource person for 
building and ground safety 
management. 














F . The district administrators deflne 
and develop effective working rela- 
tionships among agencies, profes- 
sionals, and community groups to 
communicate health concerns to the 
community. 














1 . Guidelines for advisory commit- 
tees or community liaison com- 
mittees, and health service per- 
sonnel are established by the 
district. 














2 . A current list of community 
health resources is maintained 
and effort is made to increase 
resources for the benefit of 
district access for student 
referral . 















From: Texas Education Agency. (1984, August). School nurse handbook 
fo r the school health program . (rev. ed.) Austin, TX : Texas Agency. 
Available from: Publications Distribution Office, Texas Education 
Agency, 201 East 11th Street, Austin, Texas 78701. Price: $4.00 




^ C, Are you monitoring the use of school health curriculun? 

Curriculum development and implementation are also relatively 
easy to monitor because of the "paper trail." Again, you need to 
determine whether the curriculum adoption, development or 
revision processes adhered to the school health plan. Then, 
ascertain the extent to which instructional staff are aware of 
the curriculum. Finally, see whether the curriculum is being 
used appropriately, if at all. 

Both the curriculum development process and the curriculum 
inplementation process can be monitored. The curriculum 
development or selection process entails establishing standards 
for the curriculum materials themselves. Then, usually through a 
team approach, materials are reviewed, rated and the preferred 
^ material selected for adoption. 

Scheer and Williams (1977) provide an example of an 
evaluation form for the selection of health curriculum materials. 
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1. Recognised expects in the field of 
health education? (You might check 
Nho*s Hho or look for a personal note 

on authors near title page.) A B C D B 

2. Fomer and current involvement in 
teaching health or contribution to 
health sciences through research or 

curriculum development. A B C D B 

3. Previous experience in writing textbooks. A B C D B 

4. Writing ability. Note sentence J 
structure, choice and use of colorful ^ 
words and objectionable slang. A B C D B 

5. Publisher's reputation in publishing 

educational materials. A B C D B 

6. Copyright data^cco^leteness of 

revisions? Current informatics? A B C D B 

7. Learner verified? A B C D B 



B. Scope of the Program 



1. Check bow well the text attends 
to the following areasi 



a. Bmotional (mental health) —learning to 
use instinctive drives for expressing 
oneself constructively and establishing 

healthful behavior patterns. A E C D E 



Adapted frcni Scheer, J. k Williams, I. (1977, Nov.-Dec.) Shopping for the 
best text. Health Education ^ 8 (6), 26-27. Reprinted by permission of the 
American Alliance for Health, Physical Education, Recreation and Dance, 
1900 Association Drive, Res ton, Virginia 22091, 
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Criuerla for Rating Health Texts 



b. Social haalth— 'an understanding of 
social relationships and theii: 

relation to health behavior. A B C D B 

c. Physical health»-the physical aspects 
of health presented to show the 
interdependence of the various 
systems and its relation 

to total health. A B C D B 



2. How well does the text avoid 
overenphasising any one phase of 
health (e.g.r too much physical 

health)? A B C D B 

3. Does the text avoid needless 

repetition? A B C D B 

4« Can learning activities be carried 
over to promote good health habits 

in adult life? A B C D B 

5« Does the text teach health as 

opposed to a techi^ical medical approach? A B C D B 

C« Approach 

1. Does the text take a positive 

approach to health? A B C D B 

2. Does the text avoid all-inclusive 
statements (e.g«# "He are always 

good sports")? A B C D B 

3. Does the text take sazsples from all 
walks of life rather than just the 
ideal situation? Does it develop 
tolerance for unfamiliar customs 

and actions? A B C D B 
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D. 



4. Are questions and situdtions, as 
well as experiments^ provideu at 
frequent intervals tnroughout 
eacn chapter to motivate class 
discussion and help pupils relate 
what they Know to what they have 
3ust read? 

Do useful activities appear at the 

end of each chapter? A 

h. Does the text take an approach 

which iias social studies overtones 
as opposed to the science-oriented 
approach? A 

7. Does the text correlate riealth topics 

with other curricular concerns? A 

8« Are there numerous subheadings to 
help the pupil understand what he 
is redding? A 

9. Are the health topics related to 
personal, family, and community 
living? A 

10 • Does the text address factors known 

to be determinants of health behavior? A 

11. Does the text deal with preventive 

health as well as ill health? a 

Content Criteria 

1. Sequence of presentation of material. A 

2. Appropriateness ot the ob3ectives of 
the course: is the content appropriate 
for developing skills, understanding, 
and attitudes? Select a subject area in 
the text and compare information given 
there with objectives set up in a 
course ot study for a similar subject. 




a. Does the text contain biased views 
on controversial subjects? 

b. Does subject matter develop 
sound moral values? 

3. Suitability to grade level: Are all 
appropriate topics included? Logical, 
suitable comparisons? 

4. Terminology: Is it current? 
Adequate? 

5. Concept formation: Does material 
adapt itself to individual differences? 
Appeal to both sexes? Provide help for 
slow readers? Have extra challenges 
for superior students? 

6. Does the content help students recognize 
the differences among facts, opinions, 
and propaganda? 

7. Does content build from simple to 
complex in a manner that increases 
students* comprehension? 

B. Physical or Mechanical Criteria 

1. Durability. 

a. Cover appeal: Attractive design? 

b. Binding: Paper or cloth cover? 
Sewn, glued, or stapled? Does it 
open flat? Reinforced binding? 

c. Paper: Check weight, opa^city, 
finish, durability, and general 
quality of paper. 
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2. Book size. 



a« Reasonable number o£ pages. 



b. Ease ot hanoling: Is the book a 
convenient size? Easy to hold? 
Easy to handle, turr* pages? 



c. Print: Is it appropriate for this 
grade level? Enough spacing 
between lines to make the text 
easy to read? As a guide, 4 inches 
of type on a page should have no 
more lines than: 10 for children 
under 7 years; 20 for children from 
7-9; 22 for children from 9-12; 24 
for children above 12 years of age. 
Is print clear, plain, sufficiently 
large? Are the lines proper length 
for easy reading (not more than 4 
inches or less than 3 inches long)? 

3. Eye appeal. 

a. Does tne color contribute to 
content presentation? Is it 
functional and in good taste 
or merely decorative? Can the 
extra cost be justified? 

b. Do headings stand out? Is size and 
arrangement economical of space? 
Check columns, margins, line 
length. Is text arranjeuienu 
attractive and easy to rtad? 



Readability. 



a. Length of sentences. A B C D E 

b. Lengtn of paragraphs. A & C D E 

c. Is the language easily understood? A B C D E 



Hi 



ERIC 



120 



Criteria for Rating Health Texts 




F. Teachability 



1. Teaching aids; Are illustrationsi 
sketches, tables, and graphs used 
to supplement printed matter? How 
many appear in any ten pages chosen 
at random? is the text teachable? 

a. Readily available trom the publisher? 

b. Quality/appropriateness ot visuals: 
How satisfactory are such items as 
pictures, graphs, maps, word lists, 
questions for study, references, 
projects, manuals, problems, 
annotated film lists? Do the 
visuals add interest to textual 
material? (ChecK for such factors 
as reality in color, artistic page 
arrangement, size ample for good 
perception, minimum of irrelevant 
details.) 

c« Do materials, suggestions, and 

teaching aids contribute to attainment 
of your educational goals? 

2. Workbook: Check quality of the material, 
coverage of how-to units. Skills and 
process operation. 

a. Format. 



A 
A 



B 



c 
c 



D B 
U E 



D £ 



D E 



D E 



3. Adaptability. 



Chapter format, coverage and related 
units, well organized with necessary 
information? Does chapter have proper 
length? Introductory section? Summaries? 
Review sections? Exercises? A 



D E 
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Criteria for Rating Health Texts 




b« Chapter review problems: Relevant? do 
they add information not given in the 
text? Are they practical? Analyze 
the activities to determine the amount 
of time, special facilities, out of 



school resources, etc., needed to carry 
out the activity. Level of difficulty? 
Adequate number of problems? 




o 


r 


n 


A 


c. Questions: Meaningful; significant; 
adequate in number? 


A 


R 


c 


n 


& 


Illustrations. 












a. Coordinated with the text on 
the same page? 


A 


B 


C 


D 


E 


b. Clear, well chosen, good size? 


A 


B 


c 


D 


E 


c. Within range of student's interest? 


A 






n 


p 


d. Within range of student's understanding? 


A 


B 


c 


D 


E 


Study helps. 












a. Italics for enqphasis? 


A 


B 


c 


D 


E 


b. New words defined, listed and 
pronounced? 


A 


B 


c 


D 


E 


c. Include up--to-date materials, both 
printed and audiovisual? 


A 


B 


c 


D 


E 


d. Bibliography. 


A 


B 


c 


D 


E 


Reference materials? 












a. Index, tables, appendix coiq>lete 
and easy to read? 


A 


B 


c 


D 


E 


b. Glossary — relevant to subject? 


A 


B 


c 


D 


E 


c. Prefaces. 


A 


B 


c 


D 


E 


d. Are teacher's helps and manuals 
available? 


A 


B 


c 


D 


E 
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Criteria for Rating Health Texts 




.1 



CO Q, 



7. Pupil activities — originality? 

8. Is there a teacher manual? 

a. Is there a manual for each t< ttbook? 

b« Does this manual provide assistance 
to the teacher in suggesting additional 
learning experiences for students and 
sources from which free and inexpensive 
material can be secured? 

c. Does the manual give adequate aid in 
using the textbook satisfactorily? 

d Is a scope and sequence chart available 
for each grade level? 



B C 



B C 



E 
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One. curriculuB maceri.l. have been adopted, then their 
laqpleaentation in the classcoon can be monitored to determine 
i»hether they are actually being put to use. Here are criteria 
developed by the California Departnent of Education (1977) for 
evaluating the implementation of health education curriculum! 



Review of Health Curriculum 



Criteria 


Oa»* 


P«7C«nt 

75 1 SO 1 3S 


Mot at 

All 


CTwMi9o« 


A. The educational esqperience of each 

student in the elementary school and in 
the secondary school includes identifiable 
health instruction* 


Stmpm to b 


• tak«n to iaplMMnt riMd^d < 




1. The philosophy, goals, and concepts 
of health instruction are consistent 
with those included in the current state 
health instruction fraaework. 














2. Objectives in terms of student knowledge, 
attitudes, and behavior related to health 
have been established at each crrade level. 















3. Specific time is provided for health 

instruction when needed to achieve stated 
oLiectives. 














4. Health instruction is integrated with 
other subjects when such practice will 
achieve stated health education objectives. 














5. Credit equal to that given for instruction 
in other subjects is given for health 
instruction. 














6. At the elementary level, the health 

instruction program is coordinated with 
the ongoing instructional program and 
particularly with early childhood education 
proqramst where the latter exist. 















Idapted in part fromt Ryan, R., & Hill, P. (1977). Criteria for evaluating 
the school health education program. Sacramento, CAt California Department 
>£ Education. (ED 152 709) . Available f romt ERIC Document Reproduction 
Service, 3900 wheeler Ave., Alexandria, VA 2230445 
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Criteria 


Oom^ 
Dl«t«ly 


P«re«nt 


Not at 
all 


Chan9«a 
n#<idod 


75 


50 


35 


level (except students excused*) receive 
health instruction for at least one 
semester or the equivalent. (Instructic.y 
is provided in separate courses, 
minicoursesr or coordinated blocks of time 
in other subjects or through other speciol 
scheduling.) 














R All al'iiHonl'e l"Ko aoniot* Kiah af^Konl 

v« AXX ObUUdlbO Gil* bllt? odl XUL llA^Il Oli#llvM>^X 

level (except students excused*) receive 
health instruction for at least one 
semester or the equivalent. (Instruction 
is provided in separate courses, 
minlcoursesr or coordinated blocks of time 
in oth'ir aubjects or through other special 
scheduling . ) 














B. Health educati^.i focuses upon affective as 
well as cognitive approaches. 


Stmpm to hm tak«n to lapliiMnt n««d«d changtst 


1. A balance exists between affective and 
cognitive approaches to health education 
in the classroom. 














2. Instructional activities are planned and 

UT3Vt;xupt;u jLii ouun CSI Way ao t?nclDXc 

students to: 

a. Grow in self-awareness; i.e.r develop 
a positive sense of identity and 
self —esteem. 














b. Develop skills for effective 
decision making. 














c. Increase coping skills; i.e.r &PPly 
learning in daily living. 














3. The students and the healtn education 
teacher interact positively. 















*£xcuse8 from health instruction are provided on the basis of religious or 
personal beliefs. 
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Criteria 




75 


Parei 

50 


00 

roo 

int 

35 


Not at 


Changoo 


4. The following methods are used separately 
or in combination when appropriate: 

a. Problem solving 










all 




b • Demons tr a t ion 














c. Laboratory experimentation 














d. Lecture-discussion 














e. Reading 














f« Discussion 














9* Student projects 














h« Research 














C. The content of health education is 
designed to serve current and future 
student health needs. 


Stapt to b« takm 


n to i 




ant naadad ch 


«n9oai 


1. Content centers on promotion and 
maintenance of wellness rather than 
illness and disease. 














2. The content includes the following, 
and the degree of emphasis on each 
area is based on assessed needs of 
students: 

a. Perscnal health (wellness, physical 
fitness, rest and sleep, posture, 
ii^axbt4, vxBxviin, neaExng) 














b. Family health 














c. Nutrition 














d. Mental-emotional health 
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Criteria 


OCM»- 


to MM 

P«re«nt 


Not mt 
•11 


nMdod 




75 


50 


25 


e. Use and misuse of srtbstances 














f. Diseases and disorders 














g. consumer health 














h. Accident prevention and 
emergency health services 














i. Community health 














j. Environmental health 














D. Materials used in health education are 
current and accurate. 


Sttpfl to hm tak«n to iBpIonttnt nMd«d ehan9«si 


1. Materials are up to date. 














2. Materials are scientifically accurate. 














3. Materials are selected for their 

contribution in meeting objectives of 
the health education program. 














4. Instruction is enriched by the use of 

current materials available from official 
and voluntary health agencies and 
professional associations. 














5« Instruction is enriched by the use of 
current audiovisual materials, such 
as films, films trips, models, charts, 
radio and television programs, and 
tape recordings. 














£• A plan exists for evaluating the health 
education program. 


Stmpm to hm takmn to laplcMnt needed chuigast 







V-. V i 
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Criteria 


pltt«ly 


To MM 


Not At 
all 








75 


50 


25 


!• A planned program of avaluation will 
appraiaa tha affaotivanaaa of haalth 
education in tatma of student growth 
ins 

a. Knowledge related to health 














!>• Attitudes toward health and 
health practices 














c. Health behavior 














2. The results of evaluations are used 

to improve the health education programs. 















How do you know that a curriculum is in use? Here are seme 
important indicators i 

1« Lesson plans are based upon the curriculum objectives or 
topics. 

2. Teachers use the "language" of the materials in their 
discussions. 

3. Material and supply requisition! reflect the curriculum 
(e.g., requests for specific films). 

4. Teacher can be observed using mater.^il in the classroom. 

5. Students' assignments relate to curriculum topics , and 
grades are based—in part~on the attainment of 
objectives. 

6. Curriculum materials are not stacked neatly on shelves 
with the plastic wrap still intact i they show signs of 
use. 



Monitore oheok 
eigne of 
aurriaulum uee 
(or nonuee). 



In addition, look for these signs that the curriculum is not being 
used: 

!• Ignorance! Teachers indicate that they were not aware 

of the curriculum and its planned use. 
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2. Resistances Passive resistance or "foot dragging" in the 
use of the curriculum "I don*t have time" 
or "I haven't gotten that far yet." 



3, Misuse: 



4, Disuse: 



Radical adaptation of the new curriculum 
material in ways that are not consistent 
with the curriculum plant "I thought it 
would work a lot better if we skip units 
5-9 and teach the rest as part of 
U.S. History." 

Preliminary use of the material followed by 
abandonment and criticism of the curriculum: 
"Sure I tried it, but it doesn't work." 



The specific criteria and procedures which the team will use 
for monitoring the school health plan will again depend upon the 
specific content of the curriculum strategies described in the 
plan. The team may be able to adapt an existing monitoring form, 
or may need to develop a new version. 



Task 



Person Responsible 



Deadline 
for Completion 



a. Review school health plan to 
identify curriculum strategies. 



b. Select key features from the 
curriculum related section of 
the plan. 



c. Develop standards and methods 
for monitoring. 



d« Schedule and assign monitoring 
tasks. 



e. Revise school health plan based 
on monitoring findings. 
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D. ACS you monitoring the school health staff? 

I 

The school staff ace key to the implementation of all phases 
of the school health plan. Monitoring staff includes not only 
assessing what they do, but also determining how well they were 
prepared. 

Therefore, you need provisions for monitoring formal 

Monitoring ataff 

preparation (Are staff certified to do what they do?) , inservice preparation and 

performance helps 

training (Are staff specifically oriented to the school health aeeure proper 

implementation 

plan?) , and delivery of services (Are staff performing the of health plan. 

instructional and other duties in the prescribed manner?). 
The Georgia Department of Human Resources and Georgia 
Department of Education (1982) developed a self-appraisal 
checklist for monitoring school health. A portion of this 

checklist focuses on monitoring staff preparation. See the ^ 
example on the following page. 
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t0CoSS!SSSdp!Siacos Whatwa«dolng di^JSL How can w Impio^ 



Well-prepared personnel, in all 
phases of school health program, 
Qf0 essential for effective and suc- 
cessful implementation. 



Qualifications of school heolth 
personnel 

School health coordinator 

Managerial expe- 
rience in school health 
or related area 

Recent courses or 

workshops related to 
school health 

Certificated 

Other (list) 

School nurses 

Registered Nurse with 

boccalaureote degree 

Registered Nurse with 

diploma orA.D. 

Ucensed Practical Nurse 

Certificated 

Courses in school health 

(number of years) 

Heolth Educator 

- Certificated 

Experience as health 

educator 
- . Recent courses or wori<- 
shops related to health 
education 
Other (list) 

Nutrition director 

Registered Dietitian with 

boccalaureote degree 

Certificated 

Other (list) 

Secondary teochers assigned to 
teach heolth 

Certificated in health 

education 



Adapted from: Georgia Department of Human Resources and Georgia Department of 
Education (1982). Check your school health program . Atlanta, GA: Georgia 
Department of Human Resources; Georgia Department of Education. Available 
from: Georgia Department of Human Resources, Central Supply, 1050 Murphy 
Ave., Atlanta, GA 30334. No charge, but supply is limited. 
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AMtMing staff insMviM raquitM anwMfng two quMtionss 
First, was insarvica training providad aa plannad? Saoond, how 
wall did tha inaarvioa prapara tha staff to inplaaant rchool 
haalth? Tha Gaorgia matarials addrass inaarvica trainings 



Stondaida and 
rMommandad pracHoea 



Whatwaara doing 



Howell 
doMwaooi^ 



Howcon waimpiova 



• To provide for speciol In-service 
education programs to be con- 
ducted for personnel directly 
Involved In tfie heoltti program. 
Heoltfi education staff are resource 
people and stiould closely relate to 
Irvseivice training programs. 



Special In-service education pro- 
grams provided fbr 
Teachers 

Yes No 



Nurses 



• One-half day or less 
. One day or more 
College credit 



-Yes 



No 



One-half day or less 

One day or more 

College credit 

Administrative personnel (gui- 
dance counselors, social workers, 
nutrition personnel, etc.) 

Yes No 

One-half day or less 

One day or mote 

College credit 

Non-teaching (non-certWed) 
personnel 

Yes No 

One-half day or less 

One day or more 

College credit 
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But this information only tells us whether staff inservice 
occurred, not what training was provided, to whom or how well the 
braining was received. The actual training sessions are fairly 
aasy to evaluate # depending upon the desired information. 
Minimally, you'll want to know who participated in the training, 
>#hat topics were covered, when it was conducted, and how well the 
braining sessions went. Keep in mind that how well a workshop 
goes does not always equate directly with how effective it was. 
Individuals* opinions of a workshop or even their opinions of hew 
imich they learned, do not necessarily indicate how much they'll 
retain or apply in the future. 

The problem of diminishing returns, sometimes called 
"attenuation of effect," is commonly observed in relation to 
staff training. Let's say your school health plan calls for 
training all elementar:>^ teachers to identify and refer students 
involved in substance abuse. But not all the teachers attend the 
inservice. Of those attending, some don't understand the 
procedures. Others are reluctant to use the procedures. Others 
claim to be using the procedures, but are passively resisting the 
plan. Over time, those who do use it leave the school for 
various reasons. Obviously, monitoring staff development 
effectively will take more than handing out an opinion survey at 
the close of workshop activities. Though participants' initial 
reactions to a workshop may provide some valuable insights, 
assessment of participants' knowledge and followup on their 
application of concepts is necessary . We need more than evidence 
that participants were entertained; we need to know what 
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they actually learned, and how much they ace putting to practical 
use. Followup is essential if we ace to gain a complete and 
accurate picture of staff development effec'^iveness. 

Thus, we come to the third part of monitoring staff: The 
assessment of the extent to which they are implementing the 
school health plan. Let's look at the implementation of health 
instruction, health services and an overall healthy environment, 
as they are practiced by the school staff. The implementation of 
health instruction by the staff is fairly well documented in the 
school. Records such as lesson plans are maintained to 
demonstrate that instruction was provided as intended. By 
analyzing these records over time, we can track the quality , 
scoge and intensity of instruction and see whether it is 
improving. But how do you measure the quality, scope and 
intensity of instruction? 

Let's start with intensity. Essentially, this is a measure 
of the "amount" of instruction per student: hours per week, 
weeks per year, and student- teacher ratios are indicators of 
intensity. A more indepth look at intensity might entail 
measures of time on task. 

Scope also is fairly easy to measure. Scope is the breadth 
and depth of instruction. How much detail is being provided to 
the student? Lesson plans provide a general measure. A content 
analysis of the curriculum would provide a more detailed 
measure. To quantify this measure for comparison purposes, you 
might want to use "percent of planned lessons actually taught." 



Monitoring 
foouaea on 
the degree to 
which ataff 
have implemented 
the adhool health 
plan. 
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Measuring quality Is a little trickier, since educators don*t 
necessarily agree on what Is Involved In quality Instruction. 
However, you know that you are looking at quality Instruction 
when It successfully engages students In learning on a sustained 
basis. The more learning that occurs In the time available, the 
better the quality of Instruction. Still, specifically defining 
quality teaching remains an elusive task. You might begin with 
the locally accepted definition of the qualities of an effective 
teacher. In addition, we feel that the congruence between the 
teachers* Instructional approach and the learning styles of 
students, along with the congruence between the teacher's 
Instructional approach and the learning objectives of the 
curriculum, will be Important factors In measuring Instructional 
quality. 

For example, health Instruction Is relatively unique In that 
Its learning objectives may Include expectations for students* 
decision making skills. Interpersonal communication skills, and 
specific health practices, as well as a wide range of cognitive 
and affective skills. Therefore, students should have the 
opportunity to demonstrate and practice skills In the classroom, 
not just accumulate knowledge. 

Evaluating the effectiveness of Instructional quality 
requires both a description of standards and a judgment of how 
well teachers adhere to these standards. The description of 
Instructional quality should be based upon mutually agreed upon 
definitions of desirable Instructional characteristics or 
behaviors. These characteristics or behaviors can then be 



Quality^ scope 
and intensity 
of instruction 
cape reviewed 
during 
monitoring 
process. 



EKLC 



translated into classroom observation scales for rating 
instructional processes, judgment is required to determine 
whether instructional quality is improving. Because classroom 
observations are influenced by a variety of factors, including 
teachers' fear of evaluation, it is suggested that teachers be 
informed about the nature of the ratings and their intended use. 
Once teachers are well acquainted with the purposes ?nd functions 
of various evaluation activities, you can use repeated 
observations (e.g., monthly) to acclimate teachers to the process 
and to provide a sound basis for identifying trends. 

The evaluation of individual teacher et Eectiveness is not an 
intended outcome of the procedures described here. We suggest, 
therefore, c<Mibining the results of classroom observations across 
teachers to look for common trends in instructional quality. 
Where common weaknesses are apparent, staff training can be used 
to make improvements. 

To evaluate instructional quality, we recommend that you read 
the following resource material: 

Good, T.L., & Brophy, J.E. (1984). Looking in classrooms . 

New York, NY: Harper & Row Publishers, Inc. Availble from: 
Harper & Row Publishers, Inc., 10 East 53rd St., New York, NY 
10022. Price: $14.95, paperback, 416 pp. 

This book is designed to help teachers, principals and 
supervisors develop observation methods for evaluating 
classroom performance of teachers and students. Many 
examples of forms and procedures are provided. 

Implementation of services by the staff can be monitored by 
documenting the nature of the services provided and the students 
served. Are services being provided as planned to the intended 
target group? Is the "mix of service" consistent with the plan? 



i 



Commnicating 
intent of 
evaluation 
mitigates 
teaahera ' 
Qonaexma about 
evaluation 
proaeasm 
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That is, how much time are counselors devoting to prevention 
activities instead of crisis intervention activities? What is 
the reaction of the target group to the services? Such services 
are usually documented in student records, but great care must be 
taken to respect the rights of individuals by not violating the 
confidentiality of these records. 

The use of a monitoring checklist to determine whether 
services conqply with standards established in the school health 
plan is again the most common approach for assessing 
implementation. For example, the California Department of 
Education established criteria for evaluating school health 
services (Brophy, 1982) . Portions of this document are 
reproduced on the following pages. 
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CRITERIA FOR BVALOATING THE SCHOOL BBALTB SERVICES PROGRAM 



Criteria 




dMTMl 

Pweant 

> 75 ISO 125 


Hot at 

all 


ChwigM 


••■^ CUH2 QowA^fmiwiw SCaCUB 

of students its assessed and 
evaluated. 


■tape to 


b« UkM to ia$ 






*• A generax neaitli and developmental 
history is obtained on kindergarten 
students and new enrollees. 














2. First-grade students comply with the 
Child Health and Disability Prevention 
Program requirement. 














3. Teacher-school nurse conferences are 

COndUCtfilS lAJifl^ Affim^AlIu 














4« A vision screening program is 

conduct Au ^Aif A^ii#lAff«^ci 4 V4n^AWMAM^A» 

wwiiM BwuQonws xn Kxnoergarten 
and grades three and six, grades 
nine or ten, and for new enrollees 
and referrals. 














5. Color vision screening is conducted on 














6. A hearing screening program is 

conducted for students in kindergarten 
and grades one, two, five, eight, and 
ten or eleven, and for new enrollees 
and referrals. 














7. Scoliosis screening is conducted for 
seventh-grade girls and eighth-grade 
boys. 















Brophy, H. (1982). Criteria for evaluating the school health service 
552am. Sacramento, California: California Department of Education. (ED 216 
000). Available from: ERIC Document Reproduction Service, 3900 Wheeler Ave., 
Alexandria, VA 22304, or by sending $1.50 to Publication Sales, California 
Department of Education, P. 0. Box 271, Sacramento, California, 95814. 
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Criteria 


pltttlv 


To Bomm 
_ Percent 


Hot at 
all 


C3wn9«s 
nMdod 


' 75 


50 


25 


B. Health services personnel inform and 
ad^'ise parents and appropriate school 
personnel of the results of health 
assessments • 














1. Results of health assessments are 
reported to parents and pertinent 
school personnel. 














2. Students with suspected health 
problems are referred to an 
appropriate source of health 
care, and followup continues 
until the student receives care. 














C. The school nurse reconunends 

necessary school adjustments for 
students with health problems. 


Stap« to hm tAk«n to iaplcnant iiMdad cbangtst 


1. The regular school program is 

modified to accommodate the students* 
individual needs; i.e., preferential 
seating, shortened school day, and 
special bus passes. 














2. Students are referred by the school 
nurse for special education as needed. 














3. Arrangements are made for home/hospital 
instruction as indicated. 














D. The school nurse periodically reviews 
the health status and health 
maintenance plans of students 
with health problems. 


Stap« to bm tak«n to laplcnent iweded ch*n9*st 
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Criteria 


Pl«t«lv 




Not at 
all 


Changos 
na#dod 


I 




75 


50 


2S 


1. The school nurse reassesses the health 
status of students at least annually by 














a. Consulting with the classroom 
teacher regarding the students* 
progress. 














b. Conferring with the parents or 

guardians regarding the students' 
health. 














c. Consulting with the students' 
source (s) of health care. 














2. The school nurse updates the students* 
health maintenance plans as needed. 














£• The school nurse provides individual 
or group health counseling to students, 
parents, and teachers to effect 
behavioral change. 


St«p« to b« taku 


1 to laplflBi 


■nt nMdad chi 


uiSiaai 


1. The school nurse counsels students, 
school personnel, and families 
regarding health problems. 














2. Case conferences are held to assist 
pupils with special health problems 
to make the best possible personal 
and social adjustments. 














F. The school nurse assists in the 

appropriate special education placement 
of individuals with exceptional needs 
and provides designated health-nursing 
services. 


St«p0 "to 




to il 


Bpl«DM 


nt nMdad cha 


n9aai 


1. "Informed Consents for Assessment" are 
obtained and "Parents Rights" are 
explained. 
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Criteria 


Com- 


To SOM 


Not At 

.11 , 


ChMnqmm 


P«rc»nt 


75 


50 J 


25 J 


2m When students are being considered £or 
special eaucacAon placement^ tne scnooi 
nurse conducts a special health assessment 
which includes a developmental and health 
history, home environment assessment, 
neurological assessment, and a review 
o£ all pertinent medical information. 














3« The school nurse prepares a report £or 
the individualized education program 
(lEP) team. 














4. The school nurse serves on the lEP team. 














5. The school nurse participates in the 
review and update o£ the lEP at least 
annually. 














6. The school nurse is responsible £or 
writing and implementing the lEP goals 
£or standardized procedures" £or the 
administration o£ specialized physical 
health care services," 














G. The health services program includes 
t'fccvenvxon ana convroi oz communicaoie 
disease. 


Stapfl to b% X 


:aku) to laq 




It DMded chu 




1. All svuaenvs compiy wicn state xegai 
requirements regarding inununizations. 














2. The school nurse interprets and 
implements policies and procedures 
concerning communicable disease. 














3. The school nurse administers 

isnmunizations in accx>r dance with 
"standardized procedures," 
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Criteria 


Oo»- 1 Pt7e«nt 


Not At 




Pl«t«ly 1 75 1 SO [25 


all 



H. Health services personnel establish 
and maintain standards to minimize the 
ei.£iswvB u£ acciaenus ana ixxness in 
school. 


8t«p« to hm tak«n to iapl«Mnt nt«di«d chanvtAi 


1. Written policies and procedures for 

fifSt Aid And oniAr aonOV a r a r>mu4 /lod 
^Afcav ciAWi dllCfc^dlWj^ WO ft 6 Oft 6 DftOViUCWl 

to all school personnel. 














2. First aid is administered promptly to 
injured or ill pupils by the first 














3. The school nurse is available for 
consultation in cases of accident or 
illness . 














4. Phone numbers of parents and physicians 
are on file for each pupil to facilitate 

notification In nsktit^ q€ iry^nrxw nr 

illness. 














5a Tiie school nurse orovides nAr4rkHir« e4*aFF 
development on up-to-date first-aid 
procedures for all school personnel. 














6. Fully equipped first-aid kits are 

dVdildhle in af*rAf*Aa4^ 1 4* 4 r^n e fsn 
ovaxxai^xc xii ovftove^xw xuwOvxune on 

each campus and for field trips. 














7. First-aid equipment, such as stretchers 
and splints # is readily accessible. 














3. Accidents are analyzed to determine 

causes, and safety hazards are reported 
to the appropriate administrator for 
remedial action. 














[. The school nurse practitioner (SNP) 
provides primary health care to 
selected individuals. 


St«p« to btt 


tak«fi 


to iaploMnt nMd«d chi 
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Criteria 






Not tt 

all 


ChMi9os 






•re«nt 


pltttly . 


75 


50 


25 


1. Criteria and priorities are developed 

foir nel.ect!^lon of Inrll vlrlual a t*o Ha 

examined • 














2. The SNP ldent!^l^len Anrl manAaes onoclflc 

conditions in accordance with 
"stanaardized procedures." 














3. The SNP reports findings and develops 
a health care or case management plan. 














%M • XIIC BV#llwVX nUK DtS CIBBXBUB Xll ^KUIIlUUXll^ 

the optimum health of the school staff. 


Stapc to bm t«k«n to ijDpl«Mnt nMd«d chai 




1. The school nurse provides leadership 
in the development, periodic revision, 
and enforcement of school district nolle 
regarding staff health and safety. 














2. The school nurse orients school personnel 
fte^ciftuxn(j QxBvLxwu nuazz neaxun ana 
safety policies. 














3. The school nurse counsels individual 
staff members regarding health problems 
and Drovides firRt* aid as naoHed. 














4. The school nurse provides staff 

development programs and distributes 
current information concerning pertinent 
health issues. 














K. School health personnel assist in the 

orovision of a safe and hoali*hful school 
environment. 


St«pc to bm tMkmn to iaplm 


int nMd«d chA 




1. School health personnel participate in 
the development and periodic revision of 
district policies regarding environmental 
health and safety. 















Criteria 


pltttly 


to torn 
Ptrcant 


Not At 


Qun9o« 


75 


50 


25 


all 


2m School health personnel assist 

administrators in achieving compliance 
with legal requirements. 














L. School nurses participate in the planning 
and implementation of a comprehensive 
health education program. 


8t«P« to bm tak«n to lapI«Mnt nMd«d cha 




1. The school nurse serves on curriculum 
aevexopmenb coromiccees . 














2. The school nurse stimulates the 

inoorporation o£ health instruction in 

Bcnoox cumcuxum ano in eacn 
classroom. 














3* The school nurse searches out, evalutes 
and recommends new materials and 
community resources. 














4« The school nurse serves as a resource to 
teachers and presents individual lessons 
in the classroom. 














M« The school nurse serves as the school 
liaison w communicy agencies ana 
medical and dental care providers. 


Stapc to bm taken to laplmnt n—dmd cbar 




1« The school nurse maintains current 
information regarding community 
resources and referral procedures* 














2m The school nurse serves on community 
committees or boards and promotes 
cooperation, communication and 
understanding among community 
resources and schools. 
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Criteria 




to MM 
d««ro« 


Not ot 
all 


Ctengoo 
noodod 


Farcont 


75 1 SO r 25 


N. The school nurse participates as a 
team member in the development, 
implementation, and periodic 
evaluation of policies and procedures 
related to critical health issues, 
including substance abuse, adolescent 
pregnancy, veneral disease, child 
abuse, and the like. 


Stmpm to bo t«kon to iapl«B«] 


nt DMdod clungaoi 


1. The school nurse assists in the 

identification and documentation of the 
scope of the problems. 














2. The school nurse participates in the 
development, review, evaluation, and 
revision of policies and procedures 
that apply to critical heal.th issues. 














3. The school nurse serves as a team member 
to implement the policies and 
procedures. 














0. School health personnel refer 
families to social services 
when needed. 


Stopo to bo takon to iBpXvMJ 
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1. School health personnel facilitate family 
contact with local community resources. 














2. School health personnel assist families in 
obtaining free or part-pay health services. 














P. The student health record is a 

mandatory component of the student's 
cumulative school record. 
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Criteria 


. Plattly 


7S 


To •COM 


Hot at 
all 


C}lM9«i 


!• A health record is initiated for 
«?aii«>ii Buuuenu upon enroxxinenu* 














2. Individual student health records 
are transfer red , retained r or 
destroyed as required by law and 

ft t;\jUXCIU xonB f, 














3. The "California School Immunization 
Record" is completed for each student 
ana is a manaa wory permanen c s tuden t 
record." 














4. Required and pertinent health information 
is recorded on the individual student *s 














5. confidentiality of and rights of access 
to individual student health records 
are observed as required by law and 
regulations. 














v« xiit; Bwiiuux neoxwn services program is 
evaluated at least annually in terms 
of established objectives. 


St«p« to t4dc«ii to iaplcBMnt iiMded wl^ 


jigasi 


x« inefte xs an esuaDxisneu procedure for 
compliance in analyzing health 














xiit; neaxun services program is 
evaluated to determine: 














a Pomnl \ Anno 4 ^ K 1 on a 1 

«• iivUiiipxxanwe wiwn xegax 
requirements. 














b. Program effectiveness. 














c. Program neeos. 














d. Staffing patterns. 














3. A report on the school health 
program is submitted annually to 
the appropriate district administrators 
and the school governing board. 















Similar expectations for school health can be established and 
monitored for other staff, such as bus drivers, custodians, food 
service workers, and counselors. Your school health plan should 
be the basis for monitoring. An excellent example of such a 
monitoring form has been recently developed through a joint 
effort of representatives from the National Association of state 
School Nurse Consultants, American School Health Association, 
American Nurses Association, National Association of School 
Nurses, Inc., and National Association of Pediatric Nurse 
Associates and Practitioners. The guide is based on the 
standards for school nursing practice. An Evaluation guide for 
school nursing practice designed for self and peer review (1985) 
is available from the National Association of School Nurses, 
^ Inc., P.O. Box 1300, Scarborough, ME 04074. The price is $3.00. 

One common method for evaluating school programs is to have 
students complete surveys concerning their satisfaction with the 
services. Client satisfaction is one relevant criterion for 
assessing implementation and for collecting ide::s for revising 
the school health plan. However, a student questionnaire 
eliciting opinions about the program should not be the sole basis 
for assessing implementation. 

Finally, let's look at the overall effect of the staff on the 
school environment. As part of the school health plan, ar^ 
school staff setting a healthy example for students? Is the 
school a positive environment for learning and do staff model 
positive health practices? 
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Assessing school climate is somewhat more difficult because 

this dimension of the learning environment is hard to define in 

measurable terms. As Anderson points out in her article^ there 

are a number of alternative definitions of climate in the 

literature r but some common foundations do exists 

(a) Schools do possess something called climate r unique 
to each organization; (b) such differences, while 
discernabler are elusive, complexr and difficult to 
describe and measure; (c) climate is influenced by, but 
not a proxy for, particular dimensions of the school 
such as student body characteristicsr or classroom 
processes; (d) climate affects many student outcomes r 
including cognitive and affective behavior, values, and 
personal growth and satisfaction, and (e) understanding 
the influence of climate will improve the understanding 
and prediction of student behavior (Anderson, 1982).^ 

If this is true, then school climate must be evaluated with 

Evu'^'iati^ig Qchool 

care, beginning with a reasonable definition of what school climate oc.i.Zf' for 

use of atcyhiar'd 

climate means to the team and how it relates to the school health school vecorda^ 
plan. There are several approaches to the measurement of school obeemrationa ^ etc. 
climate. Each approach organizes school climate in a different 
way, so choose the methods which are most consistent with your 
school's view. 

General school indicators , as described by Ellsworth and 
Rickard (1978), consist of data already kept by the school. 
Attendance, tardiness and disciplinary rates, for example, cai. be 
documented over time as indicators of school climate. Rather 
than just "fishing" for data that look interesting or are 
convenient, Kelle^ (1981) provides guidelines for planning an 

^ Copyright 1982 by the American Educational Research 
Ass^ociation. Reprinted with permission. 

{ 
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audit of school climate. Structured observation t as described by 
Sagor (1981) r is a simple^ but time consuming approach for 
collecting indepth information about school climate. 

Staff surveys f as listed by Anderson (1982), jiprovide a 
snapshot of the school personnel's perceptions o£ the 
organizational climate. Is there a high level of trust? How are 
decisions made? Is communication open, and does it flow both up 
and down through the organization's structure? 

St udent surveys , as listed by Anderson (1982) r provide an 
appraisal of students* attitudes toward the school environment. 
Is there ^ strong sense of school pride? What attitudes do 
students display toward learning? What is the nature of peer 
relationships? Do students hold teachers in high regard? 
^ Both observations and surveys rely upon "perceived feelings," 
which are easily influenced by a variety of factors in the 
school. Because the results from such measures may fluctuate r 
repeated use of multiple measures is suggested, lhat is, use at 
least two different methods of assessment or administer the 
measure more than one time, so that you can be reasonably assured 
that you* re evaluating a stable characteristic. 

A positive sc: . climate of the school is an important 
aspect of a healthy school environment. Allen and Ketcham (1981) 
have expanded this conci^pt to talk about the health of the 
"school culture" as a whole. This concept not only focuses upon 
the norms for interpersonal behavior promoted by staff and 
studentSr but also other health related practices. They have 
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developed a School Culture Inventory which looks at enjoying 
physical fitness^ eating well» taking care of ourselves, enjoying 
li£e» developing positive human relationships and being part of 
the world. The survey is highly wellness oriented, providing an 
example of positive approaches to school health promotion. We 
have adapted the survey and included it on the following pages. 
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Tltm School Culture Inventor y 
^ Listed below are a variety of alternatives £or you to 
consider in implementing school health. It is not expected that 
all items will be appropriate for ell schools. Check the degree 
to which the school is currently promoting the following 
activities. 



To What Degree Are We In Our School: 



r 



(0 

tn 



I 



to 

0) 



s 
& 

I 



tn 

i2 



H 
H 



O 



A, Enjoying Fitness 

1. Actively, constructivelyr and consistently 
supporting students and staff by providing 
opportunities to engage in a regular, 
planned program of physical exercise? 

2m Encouraging people to walk or ride bikes 
rather than use motorized vehicles 
when practical? 



3, Encouraging all staff members to adopt 

a program of regular physical exericse? 4 3 2 10 

4, Developing programs which underscore 
the importance of regular aerobic 
exercise and which explain the 
dynamics involved (e.g., pulse r&te, 
blood pressure, respiratory capacity, 

circulation, ce?l nourishment)? 4 3 2 1 G 

5, Teaching students and staff various 

stretching and flexibility exercises? 4 3 2 10 

6, Providing films and other resources 
which explain the nature and importance 

of physical fitness? 4 3 2 1 G 

?• Creating a climate in which regular 

exercise is valued and enjoyed? 4 3 2 10 

8. Requiring all students to demonstrate 

competency in health and wellness? 4 3 2 10 

Adi^ted frcsn Allen, R., & Ketcham, M, (Eds.). (1981), A school program for a 
healthier America; Educators' guide . Montclair, N.J. YMCA of Frost Valley, 
(ED 233 837), Available fromt ERIC Document Reproduction Service, 3900 
WhMler, Ave., Alexandria, VA 22309.; I 
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9. Providing ■•rvicas for staff in .is« 
areas of hsalth arid wsllness? 



4 3 2 



1 0 



B. Bating Well 

1. Actively, constructively, and 
consistently supporting students and 
staff in their efforts to aaintain 
nutritional eating patterns? 

2. Limiting the amount of sugar, salt, 
saturated fat, chemical additives, 
preservatives, and refinements in 
foods prepared or otherwise offered 
at school? 

3. Providing whole grain breads as an 
alternative to white bread and 
encouraging their use? 

4. Providing honey as an alternative to 
sugar and encouraging its use (or 
refraining from the use of any 
additive sweetener)? 

5. Discouraging the use of caffeine 
through coffee, tea, cola, etc.? 

6. Using fresh fruits and vegetables 
rather than canned and providing 
fresh and uncooked fruits and 
vegetables daily? 

7. Using whole wheat rather than white 
flour and pasta in baking recipes? 

8. Using whole grain brown rice instead 
of enriched white rice in reciper// 

9. Limiting the amount of red meats 
sarved, substituting fish and 
poultry meats? 

10. Carefully steaming cooked vegetables 
instead of boiling in order to retain 
maximum nutrient value? 



4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 
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11. 



Broiling neat and fish instead 
of frying? 



4 3 2 1 0 



12 • Providing educational opportunities 
for staff in the areas of nutrition? 

13. Providing assistance for food service 
personnel, including inservice training 
if necessary, in planning menus r 
purchasing foods, and preparing meals 
that are maximally nutritious? 

14 • Provide opportunities for students and 
staff to learn bow to plan and prepare 
nutritious meals/snacks* 

15. Limiting or eliminating the amount of 
"junk" food (e«g*r sugar candy, soda, 
popsicles) sold at school? 

' 16. Discouraging parents from sending 

lunches from home containing sweets 
and other "junk" foods? 

17 • Providing staff and students with 

films and other resources explaining 
the nature and importance of good 
nutrition? 

Taking Care of Ourselves 

1. Actively, constructively, and 
consistently supporting students i.A 
staff in their efforts to take a ^ of 
their physical health and well-be^.«g? 

2. Discouraging smoking by staff members 
and limiting its practice to specific 
places (separate smoking and 
non-smoking lounges)? 

3. Encouraging responsible use of medicinal 
drugs and alcohol and prohibiting the 
use of illegal drugs? 

I 



4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 1 0 

4 3 2 10 

4 3 2 1 0 

4 3 2 1 0 



174 

153 



4. Requiring adequate medical exaainations 
of staff and students? 

5. Providing health care facilities and 
porsonnel capable of responding to 
health problems in the school setting 
while enqphasizing programs of preventive 
medicine? 

6. Promoting safety awareness with 
frequent reviews of safety guidelines 
by teachers with students? 

7. Prohibiting the taking of unnecessary, 
unsafe risks? 

8. Encouraging the use of seatbelts 
in all vehicles? 

9« Educating students and staff in basic 
first*-aid techniques? 

10. Fostering an awareness among students 
and staff of the inqportance of 
personal cleanliness and health care? 

11. Providing films and other resource 
materials related to self-care? 

12. Supporting the role of school health 
care staff in the promotion of 
health and «jellness? 

Enjoying Life 

1. Actively, constructively, and 
consistently supporting the attempt 
of students and staff to choose and 
plan an enjoyable lifestyle? 

2. Helping students and staff examine 
their personal values and beliefs 
and act on them? 
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3« Blifflinating unnecess^iry stress through 
over scheduling, inadequate organisation, 
continuous pressure, crisis responses to 
problems, unnecessary rules, etc.? 

4. Providing sufficient time for students 
and staff to * unplug" from the schedule? 

5. Providing an opportunity for students 
and staff to learn and experience 
relaxation techniques and ways to 
manage stress effectively? 

6. * Providing an environment in which 

feelings can be experienced and 
shared in a responsible, supportive 
fashion? 

7» Helping students and staff learn how 
to handle problems effectively? 

8. Providing an opportunity for students 
and staff to examine the goals in their 
lives and to reflect on whether their 
behavior reinforces their values 

and goals? 

9. Providing an opportunity for students 
and staff to deal with issues of aging 
and death and to ask bow these can 
give meaning and purpose to life? 

Developiu^ ^Positive Human Relationships 

1. Actively, constructively, and 
consistently supporting the 
development of strong, positive human 
relationships? 

2m Helping students and staff to 

appreciate individual differences? 

3. Facilitating cooperative decision 
making on all levels? 
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4. Balancing competitive activities with 
cooperative ones (e.g., "New Games," 
group initiative exercises), 
emphasizing the importance o£ that 
balance, and defining healthy versus 
unhealthy competition? 

5. Promoting, developing, and practicing 

V >od communication and active listening 
J .ills among sta££ and students? 

6. Teaching and facilitating approaches 
to positive ("all-win") conflict 
resolution? 

7. Assisting students and staff with 
concerns and (questions they may have 

in the area of interpersonal relationships? 

Being Part of the World 

1. Actively, constructively, and 
consistently supporting the awareness, 
sensitivity, and efforts of students and 
staff to develop a feeling of coiumunity 
(both locally and globally) and respect 
for the natural environment? 

2. Creating and implementing school policy 
from the frame of reference of the 
school as a community? 

3. Helping to preserve and protect the 
environment by practicing and 
teaching about the conservation of 
natural resources? 

4. Providing opportunities for students 
and staff to experience natural, 
outdoor environments as part of the 
educational experience (e.g., 
environmental education experiences 
at a school setting)? 
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Here are the tasks which need to be accomplished to monitor 
staff Implementation of the school health plan. 



Deadline 

Task Person Responsible for Completion 



a. Review school health plan 
to Identify key features of 






b. Establish standards for judging 
crvnnllAnce tho kev f6aturfifi«"«* 

consider quality, scope and 
Intensity. 






c. Establish method of collecting 
monitoring Information-- consider 
adapting existing forms. 






d. Schedule and assign monitoring 
tasks. 






e. Revise school health plan based 
on monitoring findings. 
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B. Ace you monitoring the school facilities? 

Appraisal of the physical environment calls for direct 

observation coupled with laboratory testing. Por example, one 

important factor in the environment is water quality. Direct 

observation of the school's water supply can tell us how the 

water looks, smells and tastes, but a laboratory analysis is 

necessary to detect bacterial (e, coli) or chemical 

contaminants. Direct observation and testing are also used for 

fire inspections, bus safety inspections, food service 

inspections and other health/ safety standards. Checklists are 

coimnonly used to record the results of facility inspections 

systematically, but professional judgment is critical. Gathering Facilitiea 

monitoring 

quality information, even with the aid of checklists, requires a requires 

teahniaal 

well-trained obit'Strver. Therefore, if you are in doubt about knowhcw* 
conducting a facility inspection, secure the services of a 
technician to help you. State agencies may have personnel 
available in your area for fire, electrical, bus, sanitation, 
atmospheric, security and other health-related inspections. 

As an example, the school environment section of A 
Self-Appr aisal Checklist for School Health Programs (not dated) 
is provided on the pages which follow. Copies of the checklist 
may be obtained from the Ohio Department of Education, Elementary 
and Secondary Education Section, Room 1005, 65 South Front 
Street, Columbus, Ohio 43215. There is no charge, but supply is 
limited. 
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HMlthful School Living 



f th« ftudenti and school perionnel ii affected by the environment in which they work and play. Environment influences the health, the habits, 
, the comfort, the safety and the working efficiency of school personnel. The environment is the responsibility of the school administration, 
aintain it li the responsibility of all school personnel, and Inspecting for environmental deficiencies is the statutory responsibility of the local 
»f health. 

8 AND RECOMMENDED COMMliMTS, PRIORITIES, PROPOSED 
WHAT ARE WE DOING PLAN S , TIME SCHEDULE 



ual Inspections of the school facili- A. 
nade by the local health department 
IS and school health personnel 
I staff - school administrators). 



Date of School Inspection: 
School Official 

Name and Title: 

1. Progrea of Inspection recommendations: 



ual inspections of the school food B. 
peration (if provided! are made by 
health department's sanitarian and 
»rvonn«l (cafeteria supervisor - school 
ators). 



*Copy of "Saniution in The School En- 
vironment" No.21 16.32 is available from 
the Ohio Department of Health. 

Date of Food Service Inspection: 



School Official 
Name and Tiue: 



1. Progress in correcting S'emedying) inspec- 
tk>n vblations: 



From: Ohio Association for Health, 
Physical Education and Recreation. 
(Not dated) . A self-appraisal 
checklist for school health programs . 
Columbus, OH: Ohio Department of 
Education/Ohio Department of Health. 



e has been established to insure that 
n reports are properly interpreteJ 
I authorities. 

iO 



C. The inspection results are revievved and ex* 
plalkied wi^h recommendations to the school 
officials at the time of the inspection. 
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ARDS AND RECOMMENDED 
ICES 



ies of the inspection reports are sent to 
appropriate persons. 



8 for any new physical structure, (includ- 
all major improvements) are submitted to 
appropriate agencies prior to construction. 



}dic in service education programs spon- 
i jointly by the health department and 
school system for custodial and food ser- 
employees are recommended. 



WHAT ARE WE DOING 



COMMENTS, PRIORITIES, PROPOSED 
PLANS, TIME SCHEDULE 



School Officials consulted: 

1. Superintendent or Principal 

2. School Administrator 

3. Custodial Supervisor 

4. Cafeteria Supervisor 

5. Others 



D. Copies of the inspection reports are sent to: 

1. Board of Education 

2. School Administrator 

3. Health Supervisor/Coordinator 

4. Custodial Supervisor 

5. Cafeteria Supervisor 

6. Others 



Plans are submitted to: 

1. State Department of Industrial 
Relations 

2. State Plumbing Unit, Ohio De- 
partment of Health 

3. Local Health Department 

4. Others as required 



F. Check the in-service education programs for 
custodial and food service employees during 
the last 12 months. 

1. A program conducted by the Health De- 
partment for custodial and food sdivice 
employees. Yes No 

2. Personnel attended workshop in Columbus 
conducted by the Department of Educa- 
tion. Yes No 

List future plans for in-service education 
programs for the next 12 months. 



IS J 



t 
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IDARDS AND RIfCOMMENDED 
STICES 



he $chool environment should stimulate 
arning and the iiovelupment of good sani- 
itlon practices such a$: 
Food handling iniitructions for students 
assisting in the iunch room. 
Students to learn and appreciate good food 
handling prjfu:tices. 

Maintaining a n^orc attractive lunch room. 
Proper storage o( food. 



WHAT ARE WE DOING 

G. Check any activities initiated by school offi* 
dais which serve to motivate environmental 
sanitation practices. 

1. Enlists the help of student patrols to make 
inspections of the environment to check 
for good sanitation and safety practices. 
Yes No 

2. Food handling class conducted for students 
assisting in the lunch room. 

Yes No 

3. Group of students works with lunch room 
personnel in improving attractiveness of 
lunch room. Yes ^No 

4. Invites local sanitarian to discuss sanitation 
and safety practices to school personnel 
and/or health classes. Yes No 

5. Others (list): 



COMMENTS, PRIORITIES, PROPOSED 
PLANS, TIME SCHEDULE 



ichool Environment 

ent prevention is a vital part of semi-anntsal 
:tions conducted by local health sanitarians 
ichool health personnel. These inpections 
considerable emphasis on maintaining, plan* 
and developing safety practices within the 
I environment and especially at specific 
ons. 

le sanitarian's inspection of safety of the 
ivironment should Include the following 
ajor areas: 
School grounds 
^arking area 

Nayground and equipment 
\thletic field and equipment 
'loor areas, stairs, ramps 
Classrooms 

}re$sing/shower rooms 
Symnasium 

/ocational areas/chem tabs/home economics 
rooms 



1. Parking kept away from playground equip- 
ment? Yes No 

2. Playground equipment maintained in good 
repairs? Yes No 

3. Has soft, absorbent surface been provided 
around playground equipment? 

Yes No 

4. Are floor surfaces kept clean, free of trip> 
ping, slipping hazards? Yes No 

5. Classrooms arranged for best traffic pat- 
tern, least amount of congestion? 

Yes No 



EKLC 



iAND RECOMMENDED 



WHAT ARE WE DOING 



COMMENTS, PRIORITIES, PROPOSED 
PLANS, TIME SCHEDULE 



6. Classroom furniture kept in good repair, 
adequate lighting provided? 

Yes No 

7. Adequate supervision provided for orga- 
nized/unorganized activity on the school 
grounds and in the gymnasium? 

Yes No 

8. Necessary safety precautions taken in voca- 
tional shop, chem labs, home economics 
areas, i.e.; 

^protective eyeware provided 
Yes No 

"^faucet for eye lavage if ch6mically burned 
Yes No 

*flre extinguisher close to heating elements 
Yes No 

9. In-service safety programs presented for 
food service personnel in school kitchen? 
Yes No 

Date of last in-service workshop? 

Projected date for next food safety pro- 
gram? 

10. Restroom floors kept dry, free of debris? 
Yes No 

11. Fire extinguishers checked monthly to de- 
termine operablllty? Yes No 

Date of last fire extinguisher check? 

12. Proper class of extinguishers provided ac- 
cording to type of fire hazard, i.e., electri- 
cal, paper, chemical, etc.? 

Yes No 

13. Health department sanitarian meets with 
school personnel or safety committee to 
discuss findings of the school Inspection 
and needed or recommended corrections? 
Yes No 

Comments : 
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SAND RECOMMENDED 



WHAT ARE WE DOING 



COMMENTS, PRIORITIES, PROPOSED 
PLANS. TIME SCHEDULE 



:tive school safety program encofH' 
any areas within the school system: 
int awareness to potential hazards of 
iroducts being introduced into the 
I environment 

\\ training, and drills of school bus 
( and children in s(^.hool bus safety 
:es along with regulur school vehicle 
tions. 

I safety concerns integrated into 

priate curriculum designs. 

rills 

' education 



Check any special safety in sen^ice education 
programs during the past school year for: 

Bus Drivers Yes No 

Lunch room pcrionnel Yes No 

Teachers Yes No 

Custodians Yes No 

Safety Patrol Yes No 



oncerns should be integrated into the C. Check safety concerns that have been inte* 
lucation curriculum. 



grated into the curriculum tliis past year, sucli 


1. Accident Etiology 


Yes 


No 


2. Bicycle 


Yes 


No 


3. Home (urban/ 






suburban) 


Yes 


Nc 


4. Home (rural) 


Yes 




5. Toy Safety 


Yes 


Ni 


6. Pedestrian Safety 


Yes 


No 


7. Vacation 


Yes 


No 


8. Poisons 


Yes 


No 


9. Firearms and 






. Hunting 


Yes 


No 


10. Automobile and 






seat belt 


Yes 


No 


11. Peu 


Yes 


No 


12. Fires 


Yes 


No 


13. Athletic and play- 






ground 


Yes 


No 


14. Water and boating 


Yes 


No 



ition Program 

a food service provided in the school 
pupils are encouraged to participate. 

ich served meets the National "Type 
dard. 



A. Js there a food service program in your school? 
Yes No 

B. Does it meet National 'Type A" Standard? 
Yet .No 
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MRDS AND RECOMMENDED 
nCES 



WHAT ARE WE DOING 



sn though it is legal to sell candy and sweet- 
id beverages in the school, it is recom- 
nded that this practice not be permitted 
ing school or lunch hours. Sale of such 
ns is in direct competition with a good 
ch program. 

! school lunch program should be utili- 
as a learning laboratory for good nutri- 
I in a child's life. 



COMMENTS, PRIORITIES, PROPOSED 
PLANS, TIME SCHEDULE 



Does your school sell: 

1. Candy 

2. Soft drinks Yes 

3. Chocolate milk or drink Yes 

4. Other snack items Yes 



.No. 
No 
No 
No 



. Check any of these activities related to lunch 
room and nutrition that are utilized in the 
health education program. 

1. Classroom units Yes No 

2. Pupils given an opportunity to evaluate 
menus to determine if they meet 'Type 
A" School Lunch requirements. 

Yes No 

3. Pupils or art classes make posters for the 
lunch room. Yes No 

4. Classes plan menus and solicit the assfi- 
tance of head cook in serving it to students 
Yes No 

5. A class makes a survey of eating habits of 
students in lunch room to see foods re- 
jected or wasted. Yes No 

6. Class tours the kitchen to observe dish 
washing, storage of food, etc. and to dis- 
cuss why certain practices are necessary. 
Yes No 



lol Food Service Personnel should be re- 
id (expenses to be paid by the Board of 
atfon) to attend workshops and confer- 
i sponsored by the State Department of 
iation for the lunch room workers. 



In this school year, how many school lunch 
personnel attended the workshops and con- 
ferences sponsored by the State Department 

of Education? 

1. How many attended local workshops? 
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SCHOOL ENVIRONMENT INSPECTION FORM 



Htalth District 



NaB« Of School 

Cl«rk. Board of Education . 
Superintendent or Principal 



Address 
Address 
Address 



custodians 



Blementanr 
rn Junior High 
CZ Senior High 
Dirollnent 



No. CUssrooai 

Rood Service 
Swiming Pool 



□ Yes 

□ Yes 



a No 
C No 



C2 Municipal Seirage 
02 Public Sewage 
□ Municipal Water 
CZ Public Water 



Items narked by (x) are explained below with reconmendations. 



I SyrnNindlnaa 

A. Location O 

B. Grounds, Walkwa^'H &nd Driveways C2 

C. Playground Equip .lent O 

II Mlding 

A. Structure ^ 

B. Ploor Cleaning and Repair O 

C. Walls and Celling • 

Cleaning and Repair O 

D. Doors and Windows □ 

III Heating and Ventilation 

A. Thermostat and Thermometer 

Each Classroom O 

B. Temperature and Humidity CD 

C. Ventilation and Dust Control □ 

l\ Llghtlna 

A. Adequate Artificial Lighting □ 

B. Maintenance of Fixtures ^ 

C. Quality and Proper Use of Lighting 

V water Smply 

A. Source, 6evelopnent and Treatment lZj 

B. Pressure and Chemical Quality □ 

C. Plumbing, Maintenance and Design □ 

D. Drinking PounUins O 

Recomaendatlons: 



VI Toilet and Locker Room Facilitiea 

A. Cleaning. Repair and Adequacy ot 

1. Rooms O 

2. Showers and Toilet Fixtures O 

3. Lockers and Modesty Equipment O 

4. Handwashing Facilities O 

B. Ventilation O 

C. Rest Room Supplies O 
VII Waste Dtmposal 

A. Sewage System Operation O 

B. Sewage System Maintenance O 

C. Refuse and Garbage Disposal O 

D. Refuse and Garbage Storage O 
VIII School Room Facilitiea 

A. Adequate Equipment and Furnishings O 

B. Maintenance of Equipment and Furnishings O 

C. Room Population (Overcrowding) O 
IX Accident Prevention „ 

A. Traffic Safety □ 

B. Fire Exits Marked, Adequate (13 

C. Fire Fighting Equipment O 

D. Rooms and Halls Free of Hazards O 

E. Stainvays and Playgrounds Free of Hazards O 
P. Properly Equipped Emergency Room C3 

X Insect and Rodent Control 

A. No Evidence of Insect Infestation Cj 

B. Ho Evidence of Rodent Infestation O 
C Proper Control Procedures Used O 
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Safety in the school is an important part of school health. 
A number of resource materials have been developed that can help 
identify and prevent health and safety problems in the school 
setting. 



Centers for Disease Control. (1978, September). Health and 
safety in the school env ironment; A manual of recommended 
practice. (Publication #CDC 78-8368) . Atlanta, GA: U.S. 
Department of Health and Human Services, Centers for Disease 
Control. Available fronu Publications Activities, Center 
for Environmental Health, Centers for Disease Control, 
Atlanta, GA 30333. No charge, but supply is limited. 

This manual provides a concise review of health related 
aspects of the school environment. Environmental standards 
for the school building are described along with suggested 
additional sources of information. Considerations include 
the planning of new schools, site selection, water supply, 
plumbing, sewage disposal, food service, illumination, 
thermal environment, acoustics, injury control, solid waste 
management, pest control and maintenance. The manual is 
quite readable and a valuable resource for planning an 
evaluation of the school facility. 

Center for Occupational Research and Development, Inc. (1931). 
Safety and health in vocational education . Waco, TX: Center 
for Occupational Research and Development, Inc. (ED 213 828 
- ED 213 834). Available from: PRIC Document Reproduction 
Service, 3900 Wheelei Ave., Alexandria, VA 22309. 

A series of modules which identify methods for recognizing 
and preventing safety and health hazards in the various 
vocational education areas. Available from EDRS, address 
above. 

Environmental Protection Agency. (1982, October) . Asbest os 
exposure in buildinaai Inspection mantiAi . WashingtonroC: 
Environmental Protection Agency. Available from: Public 
Information Center, Environmental Protection Agency, 401 "M 
St., S.W. , Room PJ!-211B, Washington, DC 20460. No charge 



I" 



This manual is designed for use in conjunction with 
Asbestos-containing m aterials in school buildings . The 

provides aetailed guidelines for assessment of 
asbestos hazards and their control in buildings, particularly 

SCnOOXS • 
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Environmental Protection Agency. (1984, July), Asbestos- 
containing materials in school buildings: A guidance 
document i Part I « Washington, DC: U.S. Environmental 
Protection Agency. Available from: Public Information 
Center, Environmental Protection Agency, 401 "M" St.f S.W., 
Room PM-211B, Washington, DC 20460. No charge, but supply is 
limited. 

This is a usable description of the health hazards associated 
wxth asbestos. It includes the steps a school district 
should take to identify asbestos-containing materials and 
protect students and school personnel from exposure. 

McKenzie, J.F., & Williams, C.I. (1982, May). Are your students 
learning in a safe environment? The Journal of School 
Health , 52, 284-285, 

To help teachers become more aware of the characteristics of 
a safe learning environment, the authors have developed a 
self- awareness checklist. The checklist includes questions 
about policies, supervision, maintenance, traffic patterns 
and emergency procedures, and gives a brief overview of 
classrcx>m safety issues. 

National Institute for Occupational Safety and Health. 

(1984, April). Mc\nual of safety and health hazards in the 
school science laboratory . Cincinnati, OH: U.S. Department 
of Health and Human Services. Available frcm: 
Franklin D. Kizer, Rt. 2, Box 637, Lancaster, VA 22503. 
Price: $5.75. 

This reference guide for high school science teachers 
identifies hazards associated with experiments in the areas 
of chemistry, the earth sciences, biology and physics. 

Sommer, C. (1978, July). Safety standards plAtn for Middlesex 
Couhty vocational and technical high schools . New Brunswick, 
NJ: Rutgers University. (ED 160 866) . Available from: 
ERIC Document Reproduction Service, 3900 Wheeler Ave., 
Alexandria, VA 22309. 

This vocational education safety standards plan outlines 
safety program objectives, policies for safe operation of 
vocational courses as well as plans for periodic inspections 
and maintenance of facilities and equipment. Identification 
and elimination of potential hazards and delineation of 
emergency procedures are specified along with recommended 
methods for providing and assessing student safety education. 
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Texas Education Agency. (1980). Safety practices for science . 
Austin, TX: Texas Education Agency Division of Curriculum 
Development. (ED 193 080) . Available from: ERIC Document 
Reproduction Service, 3900 Wheeler Ave., Alexandria, VA 22309. 

Designed to promote the use of safe, controlled investigation 
in science classrooms in Texas, this publication describes 
procedures to help teachers ensure the safety of all students 
in class and on field trips. Safety in the elementary 
science classrooa and in secondary school science courses is 
discussed, included are first-aid procedures, charts for 
safe storage of chemicals, and laboratory safety checklists. 

U.S. Consumer Product Safety Commission. (1977). a guide to 
flammable produ cts and ionition sources for elementary 
schools. Washington, DC: U.S. Consumer Product Safety 
Commission. (ED 147 286) . Available from: ERIC Document 
Reproduction Service, 3900 Wheeler Ave., Alexandria, VA 22309. 

This guide teaches proper methods for selecting, using, 
maintaining and disposing of flammable products and ignition 
sources such as matches, space heaters, extension and 
appliance cords, and flammable liquids. A list of thirty-one 
sources for additional information is appended. 

U.S. Consumer Product Safety Commission. (1977). A guide to 
flammable product s and ignition sources for secondary 
schools. Washington, DC: u.s. Consumer Product safety. 
Commission. (ED 147 285) . Available from: ERIC Document 
Reproduction Service, 3900 Wheeler Ave., Alexandria, VA 22309. 

This guide teaches proper methods for selecting, using, 
maintaining and disposing of flammable products and ignition 
sources such as matches, space heaters, extension and 
appliance cords, and flammable liquids. A list of thirty-one 
sources for additiv.nal information is appended. 

U.S. Consumer Product Safety Commission. (1984). School science 
laboratories: a guid e to some hazardous subatai;^ (Stock" 
2°; 052-011-00243-7). Washington, DC: U.S. Consumer Product 
Safety Commission. Available from: Superintendent of 
Documents, U.S. Government Printing Office, Washington, DC 
20402. Price: $2.25. 

As a supplement to the National Institute for Occupational 
Safety and Health manual, this document lists chemicals that 
are explosive, carcinogenic, highly toxic and/or corrosive 
and that may be found in school science laboratories. 
Inventories of these substances are included for science 
instructors. 
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Here ace the taskn for monitoring the school facilities as 
part of the implementation of the school health plan: 



Deadline 

Task Person Responsible for Completion 



a. Review school health plan 
to identify facility 
strategies* 






b. Select key features from 
the facility-related 
sections of the plan. 






c. Develop standards and 
methods for monitoring. 






d. Request technical 

assistance from state 
agencies for technical 






e. Schedule and assign 
monitoring tasks. 






f. Revise school health 

plan based on monitoring 
findings. 


^ 
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p. Have you drawn conclusions from the monitoring results? 

So now the school health plan has been implemented and the 
degree to which it is being genuinely carried out is being 
monitored. Checlclists are being routinely completed^ 
documentation ia being reviewed, interviews are being conducted, 
observations made and surveys filled out. what should you do with 
all the di'ta? 

Remember, the purpose of monitoring implementation was to 
answer three questions: 

1 Are the activities or key features of the school health 
plan being implemented as intended? 

2. If not, why aren't they occurring as planned? 

3. What refinements to the school health plan are needed to 
achieve our goals? 

To answer the first question, the steps are relatively cut and 
dried. Look at each activity in your school health plan. Based 
on the evidence collected during monitoring, ask the following 
questional Is each activity currently being implementeu? was 
this true in the past? Do you have reason to believe it won't be 
true in the future? Is each activity being uniformly implemented 
from school to school or classroom to classroom? 

What you are looking for are major exceptions or trouble 
SEOta. Exceptions will become apparent if you calculate averages 
from yo«ir monitoring results across time, activities and/or 
staff. Graph your results, as shown in the examples in Tables 8, 
9 and 10. 



i 



Data from 

monitoring 

efforts 

provide answers 
to three basic 
questions. 
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Table 8 

Results of Monthly Monitoring of 
Health Lessons Being Taught 




SONDJFMAM 



Table 9 

Kesults of Annual Monitoring of 
Teachers' Use of Fluoride Rinse Program 




Table 10 
Results of Annual Monitoring of 
Compliance to Key Features in Health Plan 




Transpor- Food Health Grounds Building 

tation Service Service 
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Tables 8, 9 and 10 each contain exceptions of interest. How 
do we know that they are exceptions? Because they deviate from ^ 
the "norm." in Table 8, health lessons aren't being taught in the 
^ring as often as the rest of the year. 1a Table 9, one school 
isn't using the fluoride rinse program as extensively as other 
schools. In Table 10, relatively fewer health standards affecting 
the grounds are being complied with (in comparison to other areas). 

Displaying 

Once you know where implementation is a problem, then you can reeulte aan 

help identify 

work on determining whj^ it is a problem. This requires more trouble epota 

in implementation. 

open-ended forms of evaluation, such as interviewing or group 
discussion. At the same time information can be gained about how 
to refine the plan to resolve the problem. 

Assessing the acceptance of school health activities requires 
seme patience and encouragement. New procedures and facilities 
require people to change well-established habits. This takes 
time. Don't conclude that your school health plan doesn't work 
until it's been given a fair trial. Further, since activities in 
the school setting are very people oriented, we must understand 
that inplementing any plan requires a combination of desired 
attitude and action. It is inportant to assess staff satisfaction 
(attitude) along with their actual behavior. People are motivated 
by preferences. If school personnel are satisfied with an 
activity—feeling that it is useful and productive—they are more 
likely to actually implement that activity. If they are 
dissatisfied with how or why an activity is to be used, they are 
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unlikely to work very hard at carrying it out. Because of this, 
surveys and interviews of staff by the school health inprovement 
team may reveal valuable insights about the perceived utility of 
the health activity. 

Here are the tasks for drawing conclusions from the monitoring 
results t 



Deadline 



a. Org^i.\ze monitoring results 
by ii:tivity or key feature. 






b. Calculate averages across 
time (monitoring interval) , 
across site (school or class) 
and across health goals. 






c. Graph trends to identify 
major exceptions. 






d. Conduct followup interviews/ 
discussions to identify 
problems and resolutions. 






e. Refine school health 

plan to account for problems. 







In Chapter IV we monitored the inqplementation of the school 
health plan and, we hope, were successful in carrying out the 
major portions of the plan, while revising the other portions. 
Now we are ready to lock at the effectiveness of these school 
health activities. Chapter V provides strategies for assessing 
the outcomes of school health activities. 
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Chapter V 



How to Assess the Ellectiveness oi School Health A( 

Through the previous three chapters of the manual, you have 
had a chance to look at the desirability, feasibility and 
fidelity of your planned school health activities. Now you are 
ready to consider effectiveness . For the present purposes, we 
will define effectiveness as the degree to which an activity 
leads to an intended benefit . This definition requires us to 
divide our evaluation into two steps — the measurement of the 
results and the determination of benefit. 

Measuring results involves systematically and objectively 
describing the characteristics of interest. These 
characteristics may relate to students— their knowledge, 
attitudes, practices or physical states. Or you may wish to 

I describe certain characteristics relating to your school's 
services or facilities. But while describing characteristics is 
a critical first step, it is not sufficient for evaluation. For 
example, knowing that a student can categorize assorted foods 
into the four food groups does not, in and of itself, indicate 
any derived benefit. We must also ask whether this behavior 
represents an outcome we've identified as important. In short, 
first we describe what's happening; then we judge the quality or 
benefit of what we see. 

The specific criteria that you will use to determine benefit 
really depend up^on the intended outcomes of the school's health 
promotion activities. Let's say, for instance, that your school 
has inqpleroented a health education curriculum intended to reduce 

(students' use of tobacco, what claim do we want to assert about 



Asaeseing 
effeattvenees 
begins with a 
aystematiOj 
objective 
description 
of relevant 
ohccraateTis tics . 
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thtt potential benefits of this program? Beginning with the most 
immediate outcomes, we can claim student gains in knowledge about 
the effects of tobacco on the body* Taking this one step 
further, we could claim changes in students* attitudes about the 
use of tobacco. He might even claim changes in students* 
reported use of tobacco. If we wanted to be really bold, we 
could claim a reduction in the use of tobacco, and reductions in 
lung cancer and heart disease in the community as a whole. 

This continuum of claims is based on our understanding of the 
way change takes place, beginning with knowledge and ending with 
behavior. Evaluators call this sort of continuum a causal 
model. We all have an idea of how cause and effect relationships 
work. We should also have an idea about how these cause and 
effect relationships diminish over time and distance as they're 
diluted by other actions taking place around us. Consider an 
exaaqple. In Developing Childhood Injury Prevention Programs! An 
Administrative Guide for State Maternal and Child Health Programs 
(1983), the authors describe a situation in which 100 students 
were asked to attend a class on injury prevention. However, only 
66 students actually attended, and of these, only 44 con^rehended 
the lesson. As a result of the instruction, 29 changed their 
behavior, but only 19 students maintained this behavioral change 
over time. And ultimately, only 13 applied the new behavior to 
prevent injury! in linking goals, activities and outcomes, you 
should consider this "attenuation of effect" — the relationship 
between activities and outcomes is not as strong as you may 
think. Be realistic in setting expectations for the outccxnes 
which can be achieved by your activities. 



We know that the less tangible the results, the more 
^ ditf icult cause and effect relationships are to document. If we 
have a causal model in mind for our school health prcxnotion 
activity, it will help us to determine what claims we want to 
validate. 

As a rule of thumb, you should begin with the most direct and 
immediate claims or outcmes. If immediate benefits cannot be 
directly documented, then it is doubtful that longer term, more 

Direct^ irmediate 

pervasive effects can be validated. The farther we are from reaulta are 

studied first; 

assessing direct effects in the school setting, the more longer-term^ 

more pervasive 

difficult it is to document benefits of school activities. ones. 

Indeed, as mentioned earlier, health educators are notorious 
for making unsubstantiated claims for the long-term benefits of 
^school activities. Since the purpose of evaluation is to provide 
information to improve decision making, then the claims we intend 
to make about benefits need to be substantiated by evaluative 
information. At this point the team should again review the 
evaluation questions posed at the end of Chapter I, Section D to 
confirm that the questions: (1) deal with the issue of 
effectiveness and (2) address direct and immediate effects. 

The eleven sections which follow provide a process for 
determining the effectiveness of school health activities. The 
following questions are discussed: 

A. Do you know what evaluation designs are appropriate for 
schools? 

B. Do you know what kinds of outcomes could be measured? 

C. Do you evaluate the quality of servide delivery? 
^ D. Do you evaluate your students* health knowledge? 
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E. Do you •valuate your students* health attitudes? 

P. Do you evaluate your students* health practices? 

G. Do you evaluate the health status of your students? 

H« Have you looked at other general indicators of students* 
health behavior, lifestyle and school performance? 

I. Have you looked at costs when evaluating the 
effectiveness of the school health plan? 

J. Do you know how to interpret the information collected? 

K. Do you know how to report evaluation results effectively? 
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A« Do you know what •valuation dasigns ara appropriata Cot 
^ achoola? 

If we are auppoaed to aubatantiate our claima and begin our 
aaaesaroent with the moat immediate outcomes, how far should we go 
in documenting benefits? To answer this question we must 

"How far 

consider two things. First, how important ia it to know should we 

go in 

conclusively that your program cauaed the desired effect? dcaumenting 

benefits?" 

Second, how much time and how many reaourcea ia the school 
willing to devote to the evaluation effort? 

Basically, our evaluation evidence needa to be more 
conclusive when (a) the program cost is higher, (b) the risk to 
students is greater, (c) the number of students affected is 
larger, (d) we know less about the program, (e) the claimed 
^ benefits are greater, or (f) we want to make more generalizations 
about the use of the activity in other settings. In other words, 
the more serious the consequences of a wrong decision, the more 
Certain you want to be about the information you are using. 

How do we make evidence more conclusive? He do so by 
eliminating alternative poasible explanations for the results. 
Controlled, randomized experiments are often conducted in 
professional evaluations to eliminate alternative explanations. 
However, from our perspective, we don't believe that a school 
should necessarily be in the business of controlled, rigorous 
experimentation — particularly when there may be some risks to 
students. 
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Green and Gordon (1982) advocate the use of less rigorous 

designs when the purpose of the evaluation is to determine how 

well a specific program works ir^ a specific school setting. They 

call it evaluating for accountability ; "When the purpose of 

evaluation is accountability, then the scientific rules of 

evidence are less important than the integrity of the program. 

The practitioner needs to show that some service has been 

delivered, but is not required to "prove* that the service was 

solely responsible for a given effect." They offer six design 

choices in order of priority: 

!• The historicalf recordkeeping approach , where 

longitudinal changes are documented via an ongoing 
record of trends in the school. 

2. The periodic survey aPProach # where a special effort is 
made to assess trends in the school such as the priority 
setting activities we suggested in earlier sections. 

3. The normative approach # where the results you get from 
periodic assessments are compared to the performance of 
other programs or students elsewhere. 

4. The controlled-comparisonf guasi-experimental approach , 
which involves the use of a control group for purposes 
of comparison. 

5» The controlled-experimental approach > where students are 
randomly assigned to two or more activities so that the 
relative effectiveness of those activities can be 
compared. 

fi» The evaluative research project , where full-scale 

research designs are employed for special studies in 
your school. If you want to try this approach, we 
recommend hiring an evaluation consultamt to help you 
set it up. 



Six evaluation 
design ahoiaee 
are offered 
for sahoole to 
consider; three 
are oormonly 
need. 



Let's look at the first three designs in greater detail, 
since they will be used most often in the school setting. 
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The historical recordkeeping approach utilizes existing 
records routinely collected by the school to document changes in 
services or student outcomes. Records are periodically charted 
to detect trends over time. For example, the absenteeism rate 
can be charted monthly to determine whether the school's 
attendance level is increasing, decreasing or relatively stable. 
But Roos (1975) cautions against the use of existing records for 
evaluating health programs because of: 

1. Lack of agreement on how to consistently record 
information. 

2. Incomplete records, or records that do not capture all 
the relevant information needs. 

3. Incorrect or inaccurate recording of information. 



If historical records are going to be used to den\onstrate 
improvements resulting from the school health plan, then the team 
must be assured that the records contain information directly 
relevant to the objectives of the health plan an<^ that the 
records are consistent and accurate. 

The historical recordkeeping approach is a form of 
time-series design, where records are available over an extended 
period of time, both before and after implementation of the 
school health pl&n. Depending on the nature of the data, results 
are tabulated weekly, monthly, quarterly or annually. Then the 
data for each time interval is graphed to determine what change, 
if any, occurred at the time the school health plan was 
impl^ented. 



Relevant and 
aaaurate records 
must be available 
for the historical 
recordkeeping 
approach to be 
useful. 
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If the existing recordkeeping system does not address the 

informational needs of the evaluation, or if the data required 

are needed at less frequent intervals, then the periodic survey 

approach is indicated. In the periodic survey approach, special 

efforts are made to collect data unique to the evaluation. While 

the time intervals are not as frequent as historical 

recordkeeping, the periodic survey approach will at least include 

one measurement before and one measurement after the ''Be fore" and 

''after" data 

implementation of the school health plan. Pre-post testing is an produced 

by the periodic 

example of the approach. In determining how frequently to sicrvey approach. 

schedule assessments, the team should consider the nature of the 

school health activity to be implemented. Does the activity have 

a natural cycle in which its implementation is repeated? For 

example, health instruction may be cycled quarterly, by semester 

or annually. Health screening may be an annual process. At a 

minimum, there should be one measurement taken before and after 

this cycle. Additional measurements could be taken earlier, 

during the activity or later. 

The normative approach is based on the data collected in the 

previous two methods, but adds an outside source of data as a 

standard of comparison. The performance of the school is Measurement 

procedures must 

compared to other schools or seme other source of local, regional be comparable 

and relevant 

or national data. This outside source of information provides an project 

objectives in the 

independent basis for judging the effectiveness of the school normative 



health plan. The normative approach requires that the 
measurement procedures be comparable and relevant to the 



approach. 
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objectives of the project. Before using this approach, the team 
should determine what methods were used to measure the norming 
group and what coroparicons to the norm group really mean. For 
example, was there a program with similar objectives which served 
the norm group, or were there no coipparable services at all? 
Thus, the real differentiation in this approach is whether 
normative standards are used for gauging effectiveness. 

The standards of conparison a school might use in conducting 
a practical evaluation of the claimed benefit of a health 
activity are shown in Table 11. Basically, when we claim that 
the benefits of an activity are acceptable or satisfactory, then 
we need only measure outcomes once. We are not demonstrating 
improvement, only acceptable performance — in much the same way 
that students demonstrate a satisfactory level of knowledge or 
skill when they take an end-of-chapter test. On the other hand, 
if we claim that the benefits of an activity are better than 
those of something else, then multiple measures are needed. For 
exanqple, pre- and posttesting students before and after a lesson 
enable us to demonstrate change or improvement. Or, we might 
test two groups of students to show that the performance of one 
group is better than that of another group. The way we state a 
claim (write our objectives) largely determines how we will judge 
the benefits, of the results (evaluation design) . 
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Table 11 

Standards for Judging the Benefit of School Health Activities 



Standard of Comparison 




Objectifies of school health 
improvement plan. 


Determine if criterion level 
of objective was attained. 
Posttesting students to 
determine "level of mastery** 
is an example. 


Initial status prior to health 
promotion activity (pretest) . 


Determine if results after 
the activity are better than 
initial level before the 
activity. Pretesting and 
posttesting students to show 
gains is an example. 


Results of an alternative 
health promotion activity 
(normative approach) « 


Determine if results after 
the new activity are better 
than the results after the 
alternative activity. The 
comparison of two programs 
is an example. 


Results of no health prcxootion 
activity (normative approach). 


Determine if results after 
the activity are better than 
the results obtained when no 
activity is done. Comparison 
of students in a "control** 
group is an example. 


Continuing incremental gains 
(time series) • 


Determine if results persist 
after the activity, and 
benefits continue to be realized. 
Follow->up evaluations are an 
example. 
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The following ace the tasks for your team to determine the 
evaluation design: 



Deacixiiiv 

Task Person Responsible for Completion 



a. Review evaluation questions 
and objectives of school 
health plan to determine 
standards of comparison. 






b. Review existing record- 
keeping system for 
relevant data. 






c. Determine natural cycles 
of implementation of the 
plan. 






d. Design and schedule 

periodic surveys of data 
not addressed in task "b." 






e. Implement monitoring steps 
from Chapter III to 
determine fidelity. 






f . Collect data and make 
normative or internal 
comparisons. 






g. Determine degree of 
effectiveness. 
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6. Do you know what kinds of outeones could be neasared? 



The nature of the ejqpected benefits also affects our 
evaluation design, various legal, ethical and practical issues 
constrain our approach. For example, ethically, wr are obliged 
to not eicpose students to undue risk by denying them services. 
We would not deny one sample of students Imnuni-sations to 
demonstrate the merits of innnunizations in another sample. 
Furthermore, for practical as well as empirical reasons, the 
school does not have to demonstrate the long-term effects of some 
health promotion activities. Here's why. Health, human service 
and educational research have already provided convincing 
evidenoe of the benefits of certain activities, if we can 
generalize the findings of this research to our own school 
situations, we are not obliged to reassess or reaffirm the 
benefits. We do, however, need to demonstrate that the 
activities were caaparable in nature, particularly where the 
health and vselfare of the students are concerned. 

POr example, the value of liranunizations has been well 
documented in medical research. While we need to verify that 
students have received liranunizations, the school is not 
responsible for demons tratini,- the long-term benefits. This is 
also true for most facility modifications, like snoke alarms, 
asbestos containment and lighting. It's true of established 
medical procedures like CPR. Some outcomes are simply beyond the 
purviev/ of the school to evaluate, it's not the school's 
responsibility to conduct scientific experiments. Nor, in many 



Schools need 
not ve-doaument 
effects when 
oonvinaing 
evidence 
already exists. 
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cases, wuld it be safe, ethicalf or even financially feasible *:o 
do so. We are well within the bounds of sound evaluation 
practice if we accept the claimed benefits of a service or 
activity as established fact, provided we have documented 
evidence from an accredited source. 

RoU>e, et al. (1983) propose a rationale for school health 
promotion that combines the educational expectations for academic 
performance and the public health expectation for long-term 
health. We've adapted their ideas here to illustrate how school 
health can directly influence student achievement by affecting 
students' health skills, knowledge and attitudes. 
See diagram below. 



School Health Services 




Skill Develcpment 



School 
Health < 
Education 




Affective 
Development 



Behavior/ 34 ^^'^-^n,*,,,^^^ 
Life Style — ► Performance —^Achievement 




Health 



School Health Environment 



A School Health Promotion Model 
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Kolbe^ et al. note that "our purpose is sijnply to specify the 
essential elements linking school health promotion interventions 
with health outcomes in a causal chain that recognizes and gives 
primacy to the educational outcomes that are the main, if not 
sole, concern of the schools." 

Looking at this model of school health, we can see a number 
of outcomes which we could realistically evaluate. Let's start 
with direct results and move toward more tenuous expectations: 



b. School health education 

c. School health environment 

2. Direct Student Effects 

a* Knowledge development 

b. Attitude development 

c. Skill development 

d. Current health status 

3. Intermediate Student Effects 
a • Behavior/lifestyle 

b. School performance 



1. 



Delivery of School Health 



Different levels 
of outaomea can 
be studied* 



School health services 



Academic achievement 



4. 



Long-Term Effects 



Student health status 



b. 



Family health status 



Community health status 
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Whether or not a school decides to evaluate long-term effects 
(Level 4) depends upon decision makers' philosophies. It is one 
thing to ask whether a school could evaluate student^ family and 
community health; there is also the issue of whether a school 
should evaluate these long-term effects. From an evaluator's 
point of view, the results would be difficult to substantiate. 
The ten more direct outcomes and their related designs and 
measurement approaches are summarized in Table 12. 

As you can see by Table 12, your school improvement team can 
keep busy evaluating the direct effects of its efforts without 
worrying about long-term community health outcomes. There are at 
least 20 strategies that can be 'ised to assess the effectiveness 
of your school health promotion efforts without leaving the 
school grounds; however, we are not suggesting that you do them 
all. We're presenting them as useful alternatives. Your final 
choice will depend upon the particular nature of your school 
health improvement plan. 
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Table 12 

Measurement Procedures for School Health Promotion Outcomes 



School flMlth t«nric«« 


Acceptable 
Perfoimance 


Hecnoa ox iwaeureMnt 
OoouBtntation of aarvlee dalivery m planned to 
intanded Urget audienea. 


Xnproved 
Performance 


longitudinal doouMntatlon of service delivary to 
dtaonstrate improrad quality, scope or efficiency. 


school Health Bducation 


Perforaance 


IlsmBBiifcA^loii of hAAl^h inefcrufifcion am BlAiinA<i ¥a 

intanded target audience. 


Improved 
^■rsor«nance 


longitudinal documentation of health instruction to 
csmonstrata improreo quality, scope or efficiency. 


School Health Cnvironmant 


Acceptable 


Documentation of facility or climate modifications ae 
planned • 


Xnproved 


Longitudinal documentation of facility or climate 
modif icatione to demonetrate improved quality or 
efficiency. 


Studont Health Xnowl^dge 


Acceptable 
Perfomance 


llorm*ref erenoed teet to d^aana^PA^a b^uiIaii^ knaiflailaa 
ie comparable to noralng sample. Crlterion-refarencad 
tast to demons tr a ta etudent mastary of health knowladge 

content. 


Improved 
Performance 


Pre-poet tasting of etudente in one or more programs 
ueing nom-raferanoad or criterion-referenced teete 
to damonstrata ralativa gains of etudente. 


Studont Health Attltudee 


Acceptable 
Performance 


Attitude survay of etudente to dawmafctafca ^esBfeAhla 
Student attitude. 


Improved 
Performance 


Pra-poat attitude survey of etudente in one or more 
programs to damonstrata ralativa gains of students. 


Student Health Skllle 


Acceptable 
Performance 


Obearvatiort or self report of etudente to demonetrate 
aoeaptabla etudent skill. 


Improved 
Performance 


Pra-post observation or self report of etudente in one 
or mora programs to damonetrata relative gains of 
students. 


Currant Health status ~' 


Acceptable 
Performance 


■HnvAwncv nvflxui maintenance pian. 


Improved 

P ■ p f o man • 


Health problems/needs documented on health service 
record as being remediated. 


Student Health Behavlor/Llfeetyle 


Acceptable 
Performance 


Student aalf report or documentation of critical 
Incidents to daaonstrata daeired etudent health 
behavior a. 


Improved 
Performance 


Pra-poet etudant self report or Longitudinal 
documentation of critical inoidente to demonstrate 
improved student health behaviore. 




Acceptable 
Performance 


Collection of attendance i tima-on-taek or other 
performance data to demonstrate etudent performance 
meets sehool*s expectationa. 


Improved 
Performance 


Longitudinal collection of attendance, time-on- taek 
or other performance data to demonstrate improvemente 
in performance over time. 


Student Acadenlc Aehlevenent 


Acceptable 
Performance 


Norm-referenced teet to demonstrate etudent achievement 
*ie comparable to national norms. Criterion-referenced 
teet to demonstrate etudent maetery of prescribed 
academic content. 


Inproved 
Performance 


Pre-poet teetlng or longitudinal aeeeeeaent ueing norm- 
referenced or criterion-referenced teete to demonetrate 
student gaine over time. 
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At this point the team should list and classify the outcomes 
described in the objectives of the school health plan along with 
the evaluation design identified in Section A of this chapter. 
Then, the team can refer to the specific sections in the 
remainder of the chapter which relate to those outcomes of the 
school health plan. 

List your objectives herei 



Objective 



Design Prom 
Pacie 181 



Standard of 
Comparison 
From Page 185 



Method of 
Measurement 
From Page 190 
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C, Do you evaluate the quality of set vice delivery? ^ 

Without looking at student outcomes, what evidence can be 

gathered concerning the success of your school health 

acbivities? In Chapter IV, procedures were described for 

monitoring the implementation of the plan. The authentic 

reproduction of the planned activities within the school would be 

otiB indicator of success. Beyond this issue of fidelity, the 

quality of service delivery becomes the key measure of success. 

Can we document the delivery of services to the intended Suaaess depends 

largely upon 

target audience? Let's say you have a preschool screening quality of 

service 

program for the early identification of health and learning delivery. 
problems. To evaluate the quality of this program, you need to 
determine if all preschoolers went through the program and if the 
screening procedure adequately addressed the health and learning 
problems described in the plan. 

However, maybe your evaluation of the health services shows 
that the objectives aren't being attained; not all students go 
through the screening and not all important health and learning 
issues are addressed. Then it is important to determine why. 
Remember, the purpose of evaluation is school improvement. One 
approach is to keep a longitudinal accounting of how well a 
program operates each year. Are we doing a better job this year 
than last year? Are we involving more children and their 
families? Is the quality of service comparable from school to 
school and year to year? What was the relative cost per child to 
conduct the screening this year versus last? By comparing past 

218 
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and present performance, we begin to accumulate the information 
and experience we need to do a better job in the future. The 
evaluation process presumes that we can learn from our mistakes. 

But wouldn't we always want to look at student outcomes to 
evaluate the success of a school health activity? No, not 
always. For example, the removal or encapsulation of friable 
asbestos material has consequences for the health of students and 
staff. But the effectiveness of the school health plan is 
measured by the successful management of the material itself. 
Did the plan result in the attainment of the intended objective? 

Prevention-oriented school health activities, particularly 
those which deal with the physical environment, are generally 
measured on the basis of objective attainment , rather than 
student outcomes. For exanple, the effectiveness of an 
ijmnunization program may be gauged by the proportion of students 
with current vaccination records. Success would be measured by 
reviewing the health records of students, rather than tracking 
the incidence of diphtheria, polio or other communicable diseases. 

Objective attainment is assessed using the same methods as 
those described for evaluating fidelity in Chapter IV. Objective 
attainment can be assessed by observation, interview, survey or 
records review. The specifications of the objective will largely 
dictate how it will be assessed: 



Student outoomea 
and objective 
attainment are 
main meaeures 
of effeativeneae. 
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Focus of Objectives 


Example 


Method of 
Assessment 


Phvsical fltato o£ 
facility 


extinguisher 


woservawxon 


Routine hAhavior o€ 

staff 


Q4*ji^^ fnAnjinaman 4* 

0 WCI £ £ lUCIlia^ QIIIQII W W £ 

students on the 
playground 


uoservawxon 


Quality of written 
materials 


Development of new 
curriculum 


Records 
review 


Attitude of staff 


Satisfaction with 
smoking policy 


Survey 


Awareness and 
understanding of staff 


Conpliance with 
child abuse reporting 
procedures 


Interview 



Please review the procedures discussed in Chapter IV for 



further information about these methods. To complete this step, 
the following tasks are necessary: 



Deadline 

Task Person Responsible for Completion 



a. Review objectives of school 
health plan to identify those 
which do not focus on 
student outcomes. 






b. Determine appropriate method 
of data collection. 






c. Determine evaluation design of 
the objective. 






d. Collect information. 






e. Determine degree of objective 
attainment. 






f . Make refinements to school 
health plan, as needed. 
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D. Do you evaluate your students' health knowledge? 



Health knowledge, as a cognitive process, seems to be the 
most comfortable outcome for educators. Students' knowledge of 
good health practices has traditionally been assessed using 
pencil and paper tests. 

In our discussion of designs, we referred to norm referenced 
and criterion referenced testing- The intrepretation of the 
results of norm referenced tests is different from that of 
criterion referenced tests. Norm refere nced tests are used to 
compare the achievement of one student to those of other students 
in the norming sample. Test scores are expressed as percentile 
ranks or normal curve equivalents or grade level equivalents. 
Criterion referenced tests are used to compare the achievement of 
the student against a standard relevant to the body of knowledge 
being taught. Test scores are expressed as percent correct, 
standard scores or raw scores. 

Depending upon your purpose for testing, one method may be 
preferable over another. For example, if the purpose of your 
evaluation is to assess student mastery, then a criterion 
referenced test would be preferred since the results are 
expressed in terms of mastery level. If, on the other hand, you 
want to determine how well students in your school perform in 
comparison to other students, a norm referenced test will serve 
your purpose better. In selecting or developing a test, the real 
issue is twofold: (1) How well do the test items match the 
curriculum content, and (2) What kind of comparison will be made 
with the test results? 



Teat Qeleotion 
will depend 
on what school 
staff want to 
learn about 
student 
knowledge. 
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There ace several designs for assessing health knowledge. 
One is to posttest students, requiring that they demonstrate 
mastery of the information. A second approach is to pretest and 
posttest, allowing students to demonstrate gains or improved 
mastery of the information. A third approach is to use u norm 
referenced test to demonstrate the relative gains of your 
students compared to a norm group. This norm group could either 
be conparable (e.g., other students at the same grade level), or 
it could be a group of health professionals (whose scores on the 
test would represent "ideal performance.-) A fourth approach is 
to compare your students' scores to those of past students. In 
each approach the benchmark you use for gauging success differs. 
When you plan your evaluation, carefully consider what benchmark 
you are using, as shown below in Table 13. 

Table 13 

Evalua tion Designs and Their Benchmarks 
Approach Example of a Benchmark 

1. Posttest for mastery Eighty percent of the content 

is mastered by 80 percent of the 
students (a criterion level set 
by the school staff) . 

2. Pre-post tests for gains Posttest average should exceed 

pretest. 

3. Relative performance to a Posttest average should equal or 
comparable norming group exceed 50th percentile. 

ld«?^norJ^iJ°''"^"°*' ^° Posttest average should approach 

ideal norming group 50th percentile. 

5. Relative performance to Posttest average should equal or 

previous or alternate program exceed average of other group. 

222 
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To help get you started with knowledge assessment, we have 
listed sources of tests and test items, as well as some practical 
books on how to develop tests locally. 



Test Construction 

Educational Testing Service. (1973). Making the classroom test ; 
A guide for teachers . Princeton, NJi Educational Testing 
Service. (ED 081 784). Available from: EXac Document 
Reproduction Service, 3900 Wheeler Ave., Alexai;dria, VA 22314. 

This pamphlet includes numerous practical suggestions that 
may help teachers make better tests. It presents general 
principles for constructing tests to meet specific classroom 
needs, reviews special problems in writing and scoring tests, 
and recommends the kind of test analyses teachers should 
conduct. It provides both essential guidelines and realistic 
illustrations to serve as guides in improving tests for 
classroom teachers. 

Gabbert, L.C. (1977). Basic guidelines for improving classroom 
tests . Bensenville, ILt Scholastic Testing Service, Inc. 
Available fromj Scholastic Testing Service, Inc., 480 Meyer 
Road, Bensenville, IL 60106. Price: $1.50. 

This booklet provides classroom teachers with a concise 
resource to aid in test development. It deals with practical 
issues such as test planning, types of tests, weaknesses of 
each type of test, ways to improve a test, and scoring and 
grading. The booklet also offers a few basic guidelines for 
developing quality test items and is a good general resource 
for classroom teachers. 

Hills, J.R. (1981). Measurement and evaluation in the classroom 
(2nd ed.). Columbus, OH: Charles E. Merrill Publishing 
Company. Available frcmj Charles E. Meirill Publishing Co., 
1300 Alum Creek Drive, Columbus, OH 43216. Price: $23.95. 

This is a thorough introductory text on measurement issues 
for teachers. It covers how to (1) create quality 
teacher-made tests, (2) select and use standardized tests, 
(3) give grades to students, and (4) evaluate students* 
attitudes and opinions. The text also emphasizes using test 
results and potential weaknesses of different types of 
tests. It is very readable and informative and should help 
in conducting in-class assessments. 




Shaw, D. (1977, March/April). Evaluation - The classroom 
dilenma. Health Education . 8 (2), 5-6. 

The author presents a succinct four-step process for 
developing classroom tests. Included are brief examples of 
different levels of evaluation questions, ranging from memory 
to synthesis and evaluation, that should be helpful in 
writing test items. 

Smith, J. K. (1979). The role of measurement in th^ prno,«« » ^ 
instruction. Princeton, NJ: ERIC Clearinghouse on Tests, 
Measurement and Evaluation. (ED 189 164). Available from 
ERIC Document Reproduction Service, 3900 Wheeler Ave.. 
Alexandria, VA 22314. 

In a concise and readable discussion, this author describes 
how assessment is vital to quality instruction and what 
methods of gathering information about students, both 
informally and via test results may be used. The booklet 
describes essential terms in testing, including types of 
tests available, the meaning of various test scores, and the 
interpretation of test validity and reliability. The author 
also addresses an efficient method for evaluating test 
quality. ^ 

Knowledge Assessment 

Connell, D.B., Olsen, L.K., Turner, R.R. , & simon, R. (1985, 
February). Final report of the school health education 

evaluation; Volume IVt Student inventory maTII^ 

Washington, D.C.: U.S. Public Health Service, Centers for 
Disease Control. To be made available from National 
Technical Information Service (NTIS) , U.S. Department of 
Commerce, Springfield, VA 22161. Price not yet established. 

The manual contains a description of more than 600 test items 
used to evaluate the knowledge, attitude and reported health 
practices of a national sample of 30,000 students in grades 
4-7 participating in school health education programs. The 
manual provides an excellent source of items for developing 
local tests. 

lOX Assessment Associates. (1983). An evaluation han^honk f»r 
health education p rograms in alcohol and substance abuse. 
Washington, DC: U.S. Public Health Service, Centers for 
Disease Control. (Pb 84-167139A18) . Availaule froa: 
National Technical Information Service (NTIS), U.S. 
^f^ni"*®"* °^ Commerce, Springfield, VA 22161. Price: 

l#3Xe 00 • 



The handbook is a useful resource for identifying tests and 
measures for alcohol and substance abuse. It contains 
information on basic concepts regarding the evaluation of 
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health education programs; a set of newly developed 
assessment tools for knowledge, attitudes, skills and 
behaviors;; test specifications for each instrument; and a 
collection of existing measures which have been used for 
health education program evaluation. The newly developed 
measures presented in the handbook have not been empirically 
validated. 

lOX Assessment Associates. (1983). An evaluation handbook for 
health education programs in diabetes . Washington, DC: U.S. 
Public Health Service, Centers for Disease Control. (Pb 
84-171727A22) . Available from: National Technical 
Information Service (NTIS) , U.S. Departm^jnt of Commerce, 
Springfield, VA 22161. Price: $37.00. 

The handbook is a useful resource for identifying tests and 
measures for diabetes. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 

lOX Assessment Associates. (1983). An evaluation handbook for 
health education programs in immunization . Washington, DC: 
U.S. Public Health Service, Centers for Disease Control. (Pb 
84-170554A14) . Available from: National Technical 
Information Service (NTIS), U.S. Department of Commerce, 
Springfield, VA 22161. Price: $25.00 

The handbook is a useful resource for identifying tests and 
measures for immunization. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 

lOX Assessment Associates. (1983). An evaluation handbook for 
health education programs in nutrition . Washington, DC: 
U.S. Public Health Service, Centers for Disease Control. (Pb 
84-170034A20) . Available from: National Technical 
Information Service (NTIS), U.S. Department of Coimerce, 
Springfield, VA 22161. Price: $34.00 

The handbook is a useful resource for identifying tests and 
measures for nutrition. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
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knowledge, attitudes, akiHa and behaviors; test 
specifications £or each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 

lOX Assessment Associates. (1983). An evaluation handbook for 
health education prog rams in smoking . wa«h4nnh»n^ nr, 
Public Health Service, Centers for Disease Control. (Pb 
84-169762A15) . Available fromi National Technical 
Information Service (NTIS) , U.S. Department of Commerce, 
Springfield, VA 22161. Price: $26.50 

The handbook is a useful resource for identifying tests and 
measures for smoking, it contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 

lOX Assessment Associates. (1983). An evaluation handbook fo r 
health education proc^rAinB i n phvsi^ fitnes s. Waahlnatn^T 
DC: U.S. Public Health Service, Centers for Disease 
Control. (Pb 84-171693A17) . Available from: National 
Technical Information Service (NTIS) , U.S. Department of 
Commerce, Springfield, VA 22161. Price: $29.50 

The handbook is a useful resource for identifying tests and 
measures for exercise. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validajlSed. 

King, A., Robertson, A., warren, w.. Puller, K., & Stroud, T. 

Summary r eport. Canada health knowledge survey: 9. 
12 and 15 year olds. Kingston, Ontario, Canada: Queens 
University, social Program Evaluation Group. Available 
from: Dr. G. Mutter, Chief, Education and Training Unit, 
Health Promotion Directorate, Jeanne Mance Building, Ottawa, 
Ontario K1A1B4. No charge. wtcawa, 

A discussion of the national assessment of students' health 
knowledge in grades 4, 7 and 10 conducted during the 1982-83 
year in Canada is provided in this publication. Test items 
are included in the document, making this a useful resource 
for developing local tests. 
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Michigan Educational Assessment Program. (1984). Health 

education: Student assessment booklet (Grades 4, 7, 10) . 
Lansing, MI: Michigan State Board of Educaton. Available 
from: Michigan Educational Assessment Program, Michigan 
Department of Education, P.O. Box 30008, Lansing, MI 48909. 
No charge. 

These booklets contain the test items on health education 
used in Michigan's statewide assessment. The assessment, 
conducted at grades 4, 7 and 10, provides a mechanism for 

evaluating health skills and for modifying programs to 
address areas of weakness. The booklets also provide a 
resource of semqple items for knowledge assessment in health, 
readily adaptable to other districts. 

National Assessment of Education Progress. (1978, SeptembeiT) • 
Checkup: A national assessment of health awareness . 
Washington, DC: National Center for Education Statistics. 
(ED 160 604) . Available from ERIC Document Reproduction 
Service, 3900 Wheeler Ave., Alexandria, VA 22314. 

The results of a national assessment of the health knowledge 
and awareness of 17 year old students are presented in the 
areas of (1) accident prevention, (2) emergency care skills, 
(3) nutrition, (4) cigarettes, alcohol and drugs, (5) 
diseases and disorders, (6) human sexuality and (7) health 
care services. The test items and the performance of the 
sample on these items are provided, enabling their use as 
"norms" for local comparison. 




Here are the tasks involved in assessing students' health 
knowledges 



Task 



Person Responsible 



Deadline 
for Completior 



a. Review objectives from school 
health plan to identify expected 
student knowledge outcomes. 



b. Define specific scope of expected 
student knowledge, referring to 
curriculum scope and sequence. 



c. Select and/or develop test items 
corresponding to scope. 



d. Do a trial run of test to check 
for problems. 



e. Determine evaluation design 
and benchmark desired for 
assessment. 



Conduct assessment according 
to design. 



Determine degree of objective 
attainment. 



n. Make refinements to school health 
plan as needed. 
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B. Do you evaluate your students health attitudes? 

Attitudes ace the second set of student outcomes we need to 
consider. Student attitudes are rather elusive, however. One 
reason is the lack of definition. We talk about attitudes, 
values, opinions, interests, beliefs, self -concepts and 
emotions. In general terms, attitudes reflect a predisposition 
to behave a certain way in reaction to certain things. This 
means that attitudes are learned and that they are related to 
behavior. It also means that they deal more with feelings than 
with facts. 

If we are going to ensure the effectiveness of school health 
promotion activities on students' attitudes, we again are faced 
with defining what to measure, as well as how to measure. 
Defining what to measure is simpler if we think of attitudes as 
what students value. In this case, we can accept the definition 
that value is worth, merit or esteem. It makes sense when we 
talk about self-esteem (value of self), attitude toward school 
(value for school) and attitudes about health behaviors (value 
for lifestyles). This definition suggests that values or 
attitudes vary from negative to positive, it also implies that 
we are dealing with subjective opinion, which is difficult, at 
best, to substantiate. 

With this definition in mind, identifying what attitudes we 
should measure depends upon what attitudes we believe the school 
health inqprovement activities will (and should) influence. As a 
rule of thumb, the more general the expected change, the more 



"Defining what to 
measure is 
simpler if we 
think of attitudes 
as what students 
value. " 
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gOTTal the measure . Here is an example. If our school health 
promotion efforts are attempting to enhance the school climate 
for students, then we want to use global measures of students' 
attitudes toward school. On the other hand, if the school health 
promotion activities focus directly on child abuse prevention, 
then we want to measure students* attitudes toward situations or 
conditions where they would be at risk. This may seem obvious, 
but in practice, schools frequently emphasize one activity and 
measure another. For example, within the mental health strand of 
a health education program, a common concept is self-awareness, 
which einphasizes the recognition of personal strengths and 
weaknesses. However, instead of measuring self-awareness, 
"self -concept" is assessed. The distincton is more than 
semantic. If students are aware of their personal strengths and 
weaknesses, their performance on a self-concept measure may 
actually decline pre-to-post, because they now do recognize and 
accept their shortcomings, instead of describing themselves in an 
overly positive light. 

There are several excellent sources of information on 
selecting or developing attitude measures, which are generally 
student questionnaires. These are listed below. However, two 
suggestions are in order. First, in selecting or developing an 
attitude measure, think of the attitude you want to measure and 
the behavioral traits likely to be manifested by someone holding 
that attitude. Most attitude scales assess the degree to which 
students agree that various traits are characteristic of their 
own feelings and behavior. 



Appropriateneaa 
and 

Qonfidentiality 
are especially 
important when 
using student 
attitude measures. 
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Second, because personal values and attitudes are private 
feelings, the confidentiality of this information should be 
respected in collecting and reporting the results. Students may 
be more willing to express their true feelings if the 
questionnaire is completed anonymously and voluntarily* 

Community reaction to the school's role in dealing with student 
feelings should also be considered* 

Here are resource materials on the topic of attitude 
assessment t 



Affective Assessment 

Anderson, W* (1981)* Assessing affective characteristics in the 
schools * Newton, MAs Allyn 6 Bacon, Inc* Available from: 
Allyn 6 Bacon, Inc*, College Div», Link Drive, Rockleigh, NJ 
07647* Prices $25*95* 

This publication provides a comprehensive look at affective 
assessment* It describes techniques for developing 
self*-report instruments, analyzing the quality of an 
instrument, interpreting scores, and determining the 
diagnostic value of an affective assessment* 

Hills, J,R, (1981) • Measurement and evaluation in the classroom 
(2nd ed*)* Columbus, OH: Charles E* Merrill Publishing Co* 
Available froms Charles E* Merrill Publishing Co*, 1300 Alum 
Creek Prive, Columbus, OH 43216* Prices $23*95* 

This is a thorough introductory text on measurement issues 
for teachers* It covers how to (1) create quality 
teacher-made tests, (2) select and use standardized tests, 
(3) give grades to students, and (4) evaluate students* « 
attitudes and opinions* The text also emphasizes using test 
results and potential weaknesses of different types of 
tests* It is very readable and informative and should help 
in conducting in-class assessments* 
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lOX Assessment Associates. (1983). An evaluation handbook for 
health education programs in alcohol and substance abuse . 
Washington, DC: U.S. Public Health Service, Centers for 
Disease Control. (Pb 84-167139A18) . Available from: 
National Technical Information Service (NTIS) , U.S. 
Department of Commerce, Springfield, VA 22161. Price: 
$31.00. 

The handbook is a useful resource for identifying tests and 
measures for alcohol and substance abuse. It contains 
information on basic concepts regarding the evaluation of 
health education programs; a set of newly developed 
assessment tools for knowledge, attitudes, skills and 
behaviors; test specifications for each instrument; and a 
collection of existing measures which have been used for 
health educaiton program evaluation. The newly developed 
measures presented in the handbook have not been empirically 
validated. 

lOX Assessment Associates. (1983). An evaluation handbook for 
health education programs in diabetes . Washington, DC: U.S. 
Public Health Service, Centers for Disease Control. (Pb 
84-171727A22) . Available from: National Technical 
Information Service (NTIS), U.S. Department of Commerce, 
Springfield, VA 22161. Price: $37.00. 

The handbook is a useful resource for identifying tests and 
measures for diabetes. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
prograia evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 

IQX Assessment Associates. (1983). An evaluation handbook for 
health education programs in immunization . Washington, DC: 
U.S. Public Health Service, Centers for Disease Control. (Pb 
84-170554A14) . Available from: National Technical 
Information Service (NTIS), U.S. Department of Commerce, 
Springfield, VA 22161. Price: $25.00. 

The handbook is a useful resource for identifying tests and 
measures for immunization. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 
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lOX Assesament Associates. (1983). An evaluation handbook for 
health education programs in nutrition . Washington, DC: 
U.S. Public Health Service, Centers for Disease Control. (Pb 
84-170034A20). Available from: National Technical 
Information Service (NTIS) , U.S. Department of Commerce, 
Springfield, VA 22161. Price: $34.00. 

The handbook is a useful resource for identifying tests and 
measures for nutrition. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 

lOX Assessment Associates. (1983). An evaluation handbook for 
health education programs in smoking . Washington, DC: U.S. 
Public Health Service, Centers for Disease Control. (Pb 
84-169762A15) . Available from: National Technical 
Information Service (NTIS), U.S. Department of Commerce, 
Springfield, VA 22161. Price: $26.50. 

The handbook is a useful resource for identifying tests and 
measures for smoking. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 

lOX Assessment Associates. (1983). An evaluation handbook for 
health education programs in physical fitness . Washington, 
DC: U.S. Public Health Service, Centers for Disease 
Control. (Pb 84-171693A17) . Available from: National 
Technical Information Service (NTIS), U.S. Department of 
Commerce, Springfield, VA 22161. Price: $29.50. 

The handbook is a useful resource for identifying tests and 
measures for exercise. It contains information on basic 
concepts regarding the evaluation of health education 
programs; a set of newly developed assessment tools for 
knowledge, attitudes, skills and behaviors; test 
specifications for each instrument; and a collection of 
existing measures which have been used for health education 
program evaluation. The newly developed measures presented 
in the handbook have not been empirically validated. 




Morris, L.L., 6 Pitz-K5ibbon, C.T. (1978). How to reeaaure 
attitudes . Beverly Hills, CAi Sage Publications, Inc. 
Available from; Sage Publications, Inc., 275 Beverly Drive, 
Beverly Hills, CA 90212. Price: $8.95. 

This step-by-step guide for assessing students* attitudes is 
the fifth volume of the Program Evaluaion Kit # $59.95. 

Sutherland, M.S. (1980, Fall/Winter). Affective evaluation 

techniques in school health education. Eta Sigma Garoroan t 12 
(3), 22-24. 

In this brief article, the author presents an overview of 
affective measurement techniques, such as the Thurston 
Attitudes Scales, the Likert Scale, rating scales and 
semantic differential. This introductory review of measures 
includes numerous health education examples. 
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Here are the tasks involved in assessing students' health 
attitudes: 



Deadline 

Task Person Responsible for Completion 



health plan to identify 
expected student health 
attitude outcomes. 






b. Define specific nature and 
scope of expected student 
attitude. 






c. Select and/or develop items for 
questionnaire corresponding to 

vivs & X n X w X wn • 






d. Do a trial run of questionnaires 






e. Determine evaluation design and 
oendunarK aesirea £or assessmenc* 






f • Conduct assessment according to 
design. 






g. Determine degree of objective 
attainment. 






h. Make refinements to school health 
plan as needed. 
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F. Do you ovalnate your students" health practices? 

The third kind of direct effect is practice. We have made a 
rather arbitrary distinction between practice (skills) in 
particular and behavior in general. While practices are health 
behaviors, they are intentionally taught to students and their 
use is encouraged in school . This means that health practices 
are more readily Identifiable than general health-related 
behaviors. Here is how you can tell the difference. Two things 
will be true of a practice. First, tho health promotion program 
will identify it as a specific skill to be taught . Second, the 
health promotion program will provide an opportunity for the 
practice to be demonstrated . Dental hygiene, including tooth 
brushing and fluoride rinsing, is one good e?cample. A wide 
variety of safety skills essential in shop, driver education and 
the science lab are also examples. Interpersonal skills within 
the classrocm could also be considered practices. General health 
behaviors, on the other hand, are intf^grated into a student's 
lifestyle and practiced both in and o t of school. 

Why ij it so important to differentiate between a specific 
practice and a general behavior? Because of the way each is 
evaluated. The best way to assess any nd of behavior is 
through direct observation. Since ^tices are defined as 
specific skills that students are provided opportunities to 
demonstrate, practices (or skills) can be observed with relative 
ease. Checklists, defining various components or stages within a 
skill, are useful in assessing students' proficiency. 
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By dividing the skills into discrete components or steps, you 
can judge the level of a student's proficiency with a fair degree 
of accuracy and reliability. Most evaluation and measurement 
resources we have mentioned provide guidance for developing and 
using observation checklists. A review of those references may 
be helpful at this point. Here is an additional resource. 



Guerln, G.R. , & Naier, A.S. (1982). Informal assessment in 
education . Palo AltOf CA: Mayfield Publishing Co. 
Available from: Mayfield Publishing Co.f 285 Hamilton 
Avenue, Palo Alto, CA 94301. Price: $14.95. 

In this thorough publication on assessing students informally 
through observation, the authors include a useful chapter on 
observation methods. It describes various options, their 
strengths and limitations and techniques for using indirect 
or unobtrusive observations. 



Here are the tasks involved in asseising students' health 
practices: 



Deadline 

Task Person Responsible for Canpletion 



a. Review objectives frcm school 
health plan to identify expected 
student health practice outcomes. 






b. Define specific skills/steps in 
practice and the manner in which 
it will be demonstrated. 






c. Develop checklist detailing 
practice. 






d. Do a trial run using observation 
checklist to identify problems, 
if any. 






e. Determine evaluation design and 
benchmark desired for assessment. 
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Deadline 





TdsK 


Person Responsible 


for Completion 


e. 


Conduct assessment according 
to design. 






g. 


Determine degree of objective 
attainment. 






h. 


Make refinements to school 
health plan as needed. 
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6. Do you •valuate the health status of your students? 



In some intttances, school health services directly affect the 
current health status of the students. For example, the school 
nurse may monitor and provide support to students returning to 
school after an illness (aftercare) and students who are on a 
health maintenance plan (self care) • In these cases, changes in 
the health status of the students mar reflect the effectiveness 
of the nursing intervention. 

However, the most common reason f x tha assessment of the 
health status of students is not for program evaluation, but 
rather for determining student needs. For example, students' 
growth and development, health history, physical assessment and 
immunization status, along with vision, dental, scoliosis, 
hearing and other screening information, is maintained to detect 
and prevent health problems, as well as to pr^note and maintain 
the good health of students. To the extent that the school is 
directly responsible for the current health status of the 
students, as defined by law, policy and the school health plan, 
the use of the students' current health status as a measure of 
effectiveness will be appropriate. 

Information on the health status of students is usually not a 
measure of effectiveness, but rather an indicator of student 
needs used to plan desirable school health activities (See 
Chapter II). As a mechanism for planning, student health records 
can be used to identify common, recurring incidents which suggest 
revisions to the school health plan. For exeunple, what are the 



Health status 
data are 
used to 

addreaa student 
needs and to 
evaluate program 
effectiveness' 
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roost common injuries treated by the nurse, what vns their cause 
and how frequently do they occur? Please review Chapter 11, 
Section C for more information about the use of student need 
information for plaming school health goals. 

Tb evaluate the effectiveness of the school health plan based 
on the health status of students requires a method for measuring 
and recording hfjalth status. What is measured and recorded will 
be dictated largely by state and local policy covering the 
school's role in the health care of students. The health records 
of students will provide the source of information for your 
evaluation, since their contents should be based on that policy. 

Here are the steps to consider in using student health status 
as a measure of the effectiveness of your school health plan: 



Deadline 



Task Person Resoonaible for c:flmoi*»f4on 


a. Review the objectives of the 
school health plan to identify 
expected changes in the current 
health status of students. 






b. Review state and local policies to 
determine appropriate role of school 
for students' health status. 






c. Review school health records of 
students to identify health trait 
to be measured. 






d. Determine evaluation design and 
benchmark desired for assessment. 
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Deadline 

Task Person Responsible for Completion 



e. Review records and collect data 
according to design. 






£• Determine degree of objective 
attainment. 






g. Refine school health plan 
as needed. 
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H. Have you looked at other general indicators of students* 
health behavior, lifestyle and school performance? 

The intermediate effects of your school health efforts may be 
manifested as behavior, performance or achievement. These are 
three very important outcomes for school health. First, we are 
hoping for students to adopt a lifestyle that promotes health. 
And by "lifestyle," we mean behaviors the student practices both 
in and out of school. Second, we are looking for positive 
effects upon school performarue. We hope to see a reduction in 
absenteeism and tardiness, accompanied by increased time on task, 
as a result of students' improved health behaviors. Finally, we 
hope to see an increase in students* academic achievement, as 
measured by standardized achievement tests and classroom 
performance measures. This third outcome, of course, is 
influenced by health. 

In the previous section we made an important distinction 
between specific practices (skills) and more general health 
behaviors. General health behavior is more difficult to 
observe. When and how will such behavior be demonstrated? How 
often will it be demonstrated? Will it be demonstrated outside 
school or in conjunction with a variety of other unanticipated 
health behaviors? For example, observing students in the 
cafeteria may tell us a lot about their eating habits, but next 
to nothing about which students smoke or exercise regularly. 
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Given that direct observation sometimes may prove difficult, 
impractical or inefficient, we recommend two additional 
strategies for collecting information. One is student 
self-report ? the second is the use of unobtrusive measures. The 
value of student self-report is based on the assumption that 
there is a fairly predictable relationship between what people 
say they do and what they actually do. This assumption is 
questionable at best. Students' reported health behaviors are 
highly colored by their perceptions of social desirability — that 
is, they tend to say what they think you want to hear. The 
self-report method involves using a questionnaire, similar to an 
attitude survey, that questions students about the nature or 
frequency of their health behaviors. For example, "I wear a seat 
belt when I ride in a car: Always, Usually, Sometimes, Rarely or 
Never," Despite its drawbacks, the self-report method is useful 
for assessing behavior that occurs away from school, as well as 
for corroborating other measures you've used. 

The use of unobtrusive measures is based on the assumption 
that many behaviors leave behind physical evidence either by 
erosion (wear) or accretion (litter). Smoking on the school 
grounds produces cigarette butts. Uneaten meals in the cafeteria 
are left as food waste. Use of dental floss uses up the roll of 
floss. The use of such evidence, however, is again limited to 
the school setting where it can be readily gathered or observed. 
Unobtrusive evaluation is particularly useful for nutrition 
evaluations (plate waste studies) and other controller situations 



Self reports and 

unobtrusive 

meaeurea 

provide 

alternatives 

for assessing 

health outcomes. 
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involving the consumption of materials (if you don't mind digging 
through garbage cans) • The most important task in planning an 
evaluation of behavioral outcomes is to identify the specific 
behaviors you predict will change. Would it be reasonable to 
expect your school's activities or current curriculum to change 
these behaviors? How soon? In other words, test your 
assumptions before you design your outcome measures. 

The evaluation of Improved school performance, as an 
indicator of the effectiveness of school he^.ith, focuses on 
behaviors that positively influence academic achievement, such as 
increasing on task behavior. Here is the line of reasoning. If 
students feel better because they are better fed, better rested, 
and better exercised, then their attendance will improve, 
tardiness will decline, and engaged learning time will increase. 
Essentially, improved health status will help children become 
better students. If the assumption proves true, it certainly is 
a goal worth striving for. 

For the most part, existing school records on absenteeism and 
tardiness are readily available. Disciplinary suspensions and 
other indicators of school and classroom disruptions can also be 
documented. Most important, engaged learning time (time on task) 
can be estimated through a sample of classroom observations. 
Such observations could occur in conjunction with your assessment 
of instructional quality discussed in Chapter IV. 



Standard aahool 
records and 
ahangee in student 
performance 
produce 

evaluation data. 
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Finally, we see improved academic achievement as a goal of 
school health promotion. Again, existing measures such as 
standardized achievement tests and classroom assessment 
procedures can be used to gauge changes in achievement over 
time* But keep your expectations reasonable* It would take a 
tremendous investment of energy to make dramatic changes in 
achievement* Improvements do not happen overnight, they do not 
happen by magic, and they do not happen for free* 

For example, a national study of exemplary school health 
education programs conducted by Abt Associates found a very clear 
relationship between the hours of classroom health instruction 
and the gains in student knowledge, reported practices and 
attitudes: The more hours, the greater the gain until a plateau 
is eventually achieved at about 50 hours of instruction (per 
year) * They also found that more hours of instruction were 
needed to change attitudes than were needed to change knowledge 
or reported health practices* Furthermore, they pointed out that 
"teacher training and program support materials were a postive 
influence upon the implementation of a school health program and 
that full implementation was important to success for each of the 
participating programs" (Connell et al* , 1985) • Remember, you 
get what you pay for* That is true of both the health promotion 
activities themselves and the evaluation of them* 
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The tasks involved in assessing the general indicators 
descrloeo in tnis section are as follows: 

Deadline 

Task Person Responsible for ComDlefeion 


a* Review objectives of school 
health plan to identify 
expeccacions concerning students* 
health behavior, performance or 
achieveuente 






be Specifically define the nature of 
the behavior, performance or 
achievement* 






Ce Determine method of collecting 
information— school records, 
observation or self-report. 






de Review design and benchmark to 
be used for the evaluation. 






e. Collect information in accordance 
with the design. 






f e Determine degree of objective 
attainment* 






g. Refine school health 
plan as needed. 
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I. Have you looked at costs when evaluating the effectiveness of 
the school healtn plan? 



When the effectiveness of school health is evaluated, one 
factor often ignored is cost. The efficiency of a school health 
activity can be measured by determining the amount of money it 
cost to get the results we desired. Identifying the costs of 
school health activities is usually easier than determining the 
outcomes. There are four basic analyses which could be done 
depending on the nature of the cost comparisons you wish to make. 
You can either look at services (activities) or outcomes 
(objectives) . The cost of services only tells you what resources 
were required to deliver specific services , such as vision 
screening. The cost of outcomes tells you what resources were 
required to achieve specific benefits , such as knowledge gains on 
a test. 

You can also either make relative comparisons , by looking at 
the costs of programs that share common goals or you can make 
absolute comparisons ^ by determining whether the cost of a program 
is justifiable. Thus, the four cost analyses with which you may 
be concerned are: 



Four cost 
ccnalyaia 
strategies 
ccm be used. 



Delivery of Services 



Achievement of Benefits 



Relative 
Comparisons 



Which program costs less to 
provide this activity? 



Which program provides more 
benefit for the dollar? 



Absolute 
Conqparisons 



Can the school afford to 
sponsor this activity? 



Is the benefit of this 
activity worth it? 
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We have provided three down-to-earth references on cost 
analysis which should be helpful. 



Cost Analysis 

Smith, j.K. (1984). Cost outcome analvsisi Measuring costs . 
(Research on Evaluation Program Guide No. 2). Portland, ORi 
Northwest Regional Educational Laboratory. Available f romi 
Office of Marketing, Northwest Regional Educational 
Laboratory, 300 S.W. Sixth Ave., Portland, OR 97204. No 
charge. 



This guide introduces cost-outcome analysis, describes what 
it is and explains four different types of analyses. It also 
discusses considerations in using cost analysis and explains 
how to collect resource data and how to figure costs. All 
discussions are organized around a series of basic questions 
which provide a useful format for introducing cost analysis 
procedures. Discussion is clear and materials give a good 
introduction to the subject. 

ih, J.K. (1984). Cost outcOTie analvsisi Measuring outcomes . 
(Research on Evaluation Program Guide No. 4) . Portland, ORi 
Northwest Regional Educational Laboratory. Available fromi 
Office of Marketing, Northwest Regional Educational 
Laboratory, 300 S.W. Sixth Ave., Portland, OR 97204. No 
charge. 



This booklet discusses how to select a cost-outcome 
analysis. It addresses practical questions for each type of 
cost analysis, such as when to use the procedure, its 
limitations, st^s in collecting data and an example of each 
approach. The material should be useful introductory reading 
for those considering these procedures. 

Wylie, W. (1983, August). Cost-benefit analysis of a school 
health education programi One method. Journal of Sch ool 
Health , 53, 371-373. ~ 

A brief, relatively nontechnical discussion of cost-benefit 
analysis is provided, using a high school health education 
course as an example. The article offers introductory 
information on this approach. 
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Hare is a summary of the tasks involved in conducting a cost 
analysiss 



Deadline 

Task Person Responsible for Completion 



a. Determine the nature of the cost 
comparison to be made-*absolute 
or relative and activities or 
outcomes. 






b. Determine the degree to which the 
activity was performed as intended 
(Chapter IV). 






c. Determine the effectiveness of 
the activity in achieving 
objectives. (Chapter V) 






d. Determine costs of performing 
wie accivicy (cnapcer . 






e. Decide upon a common unit of 
analysis for comparing cost, 
such as per student. 






f • Compare costs and make 

recommendations concerning the 
efficiency of the school 
health plan. 
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J. Do you know hoir to int«rpr«t th% infonaatlon collected? 



Now that you have collected all this information about school 
health plans, activities and outcomes, what do you do with it? 
Rather than discussing inferential statistics and data analysis, 
let's look at the relationship between the evaluation findings 
and school health decisions. The point of conducting evaluations 
is to help you make better, more informed decisions about school 
health. There are several decisions which can be made about a 
school health plan. The primary question is "Did it work?" To 
this end we want to look at what evidence we have to indicate 
whether the school health plan achieved its objectives. As we 
discussed at the conclusion of Chapter IV, look for exceptions to 
the general trend of things. Is there a particular component of 
the plan where results were less positive than others? To 
identify these exceptions, make ccnoparisons—from year to year, 
school to school, grade to grade, objective to objective. 

By comparing results of Chapter IV with results from 
Chapter V, you can make major decisions about the continuation of 
the school health plan, as depicted in Table 14. 



"The primaxy 
question ia, 
'Did it work?' 
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Table 14 

Deciaion Baaed on Evaluation of Fidelity and Effectiveness 





Degree of Program Effectiveness 
(Chapter V) 


Degree os 
Program 
Implementation 
(Chapter IV) 


Positive Student 
Outcomes 


Mixed Student 
Outcomes 


Negative Student 
Outcomes 










Completely as 
planned 


Maintain existing 
ptogrsm. 


Make minor 
change to 
plan based 
upon student 
differences. 


Make major 
adjustments to 
plan or abandon 
current plan. 


Partially as 
planned 


Hake /minor changes 
to ensure adherence 
to existing plan. 


Make minor 
changes to 
plan based 
upon student 
'differences 
and existing 
plan. 


Specific action 
to be taken 
cannot be 
determined. 


Not as planned 


Determine actual 
procedures utilized 
and ad^t them 
into new plan. 


Make changes 
to ensure 
adherence to 
existing 
plan. 


Atteppt full 
implementation 
of existing 
plan— -if not 
feasible, 
abandon plan. 
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A 8«cond evaluation question commonly asked is, "What should ^ 
we do differently in the future?" The evaluation information 
will give you a couple of clues. For example, in Table 11 the 
upper right corner defines a situation where the plan was fully 
implemented with negative results. This situation calls for 
serious rethinking o£ the health plan and a review of Chapters II 
and III. Another clue about changes to the plan :?an be collected 
from student outcomes which are less than satisfactory. Look for 

Sharzng 

areas in student knowledge, attitude, practice or health status evaluation 

evidence helps 

which were problematic. Additional emphasis in the area may be decision makers 

reach appropriate 

needed. Again, review Chapters II and CH to plan the school's decisions. 
strategy for meeting these needs. 

In conducting the analyses, it is useful to think, of the 
information as "evidence," rather than "data." Does the evidence ^ 
suggest that the answer to your evaluation question is "Yes," 
"No" or "Can't tell?" Administrators and other decision makers 
aren't concerned with data. They are concerned with decisions. 

Here are the tasks involved in the interpretation of the 
evaluation findings: 



Deadline 



a. Determine specific evaluation 
questions to be answered 
(Chapter I., Section D) . 






b. Compare evidence over time, across 
schools and conponents to identify 
trends and exceptions. 






c. Organize evidence into alternative 
answers to questions. 

' 1^^ 
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R. DO you knoir how to report .valuation casulta •££«ctiv«ly? 

The purpose of thie manual ia to introduce school personnel 
to procedures and approaches for evaluating school health 
activities. The focus is upon conducting internal evaluations 
for improving school health activities and helping adainistrators 
make informed excisions about those activities. Therefore, the 
intended audience of the evaluation reports are those individuals 
involved with decisions about your school— building and central 
office administrators, school board members, and the community at 
large. 

If evaluation ia to be useful to these people, it must 
address their questions in a meaningful and timely manner . 
Therefore, the evaluation report needs to be organized in a way 
i*ich is cleei, informative and concise. The report should not 
resemble a dissertation or research journal article. 

Here is the approach we suggest. First, pose the question to 
be addressed by the evaluation. For example, the question might 
be, "Does the consumer health education curriculum benefit the 
students?" Next, give the bottom line answer to the question 
which your evaluation provided. For example, the answer to the 
foregoing question might be, "Yes, students showed increased 
knowledge about personal responsibilities for consumer health and 
how to identify legitimate health resources. They also displayed 
positive attitudes toward the health-related agencies, laws and 



ClecWt doutn-to- 
eoarth reporting 
will help 
aahool people 
to uae evaluation 
findings . 
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services which protect their rights. The evaluation, however, 
did not show changes in students' reported use of 
over-the-counter health products." if the answer is unclear, 
don't be afraid to say so. 

The reader is looking for headlines, which are supported by 
information provided in the body of the report. After the 
question and answer is presented, then background can be 
presented: 



1. 



What is the school healt h activity under investigat ion? 

Describe the program, who it is for, when it was 

implemented and why it's important. This should be no 
more than a paragreqph. 

^* What is the focus of the evaluation ? Describe how the 
evaluation question was reached, who conducted the 
evaluation over what period of time and the major 
elements covered by the evaluation. Specifically, what 
major sources of inform^'tion were sought to answer the 
question. Again, this should be no more than a 
paragraph. 

^' What evid ence was re'r^aled by each source of 

information? For each major element of the evaluation, 
describe in one paragraph the evaluation design, method 
of data collection and source of the information. 

For each major element of the evaluation, present and 
interpret the results. The presentation should be 
tabular, narrative and graphic if possible. That is, 
show tables, graphs and discuss both. 

What conclusions can be drawn from the evaluation and 
what impliMtions do th ey have for the school health 
EiaHi Conclude the report with a restatement of the 
evaluation question, answer it, and discuss the 
potential alternative steps that could be taken as a 
result of the findings. Evaluation should be an active 
and interactive process which facilitates decision 
making. Therefore, if the findings indicate some 
, possible avenues of future action, they should be 
J discussed. Readers want information, not "data." 

Our previous example of a consumer health education evaluation 
is presented as a report on the following pages. 
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Dates March 12, 1^86 

Tos Superintendent, Healthy School 

From: School Health Team 

Res Report on the Consumer Health Education Curriculum 

Evaluation 



Conclusion ? Does the consumer health education curriculum 

benefit the students ? Yes, students showed 
increased knowledge about taking personal 
responsibility for consumer health and 
identifying legitimate health resources. They 
also displayed positive attitudes toward the 
health-related agencies, laws and services 
which protect the^r rights. The evaluation, 
however, did not show changes in students" 
reported use of over-the-counter health 
products. 

Background s The consumer health curriculum was adopted in 

one tenth grade class last fall as a pilot 
effort to determine if the materials were 
effective. The curriculum was tentatively 
adopted after a previous evaluation found that 
the state department of education's health 
education guide recommended inclusion of 
consumer health information, and a survey of 
parents, teachers and students revealed a high 
interest in this topic. 
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The school board adopted the consumer 
health goal as part of the high school 
curriculum and tentatively approved the use of 
thu locally developed curriculum materials on 
the condition that the material benefitted 
students. The school health team initiated the 
evaluation first semester in one of the three 
high schools. The evaluation focused on three 
possible ways in which students might 
benefit—health knowledge, attitudes about 
consumer health protection and the practices of 
students as consumers of health products. 
Health Knowledge: The Consumer Health subtest of the Adult APL 

Survey was given to the tenth grade students in 
each of the three high schools' health 
classes. The test was again given in the three 
classes at the end of the semester. The new 
material had been used by the teacher at the 
one school. The scores of the students on the 
45- item multiple-choice tests were summarised 
as follows: 

Pretest Pocttast 
_n_ Average Aver a ge Differences 

New Class 29 21 37 +15 

Old Class 57 23 25 +02 

Difference -02 +12 +14 
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Studenttf in the health class using the new 
curriculum gained 16 points on the test, 
compared to a gain of 2 poxnts by the other 
two classes* Overall, the students in the new 
class scored 12 points better than the other 
classes. Graphically, the results look like 
this< 




New Old 
Cur r iculum Cur r icu lum 




« Pretest 



« Posttest 

Based on the norms provided by the publisher 
for the tenth grade, the students using the 
new curriculum moved from the 5th to the 54th 
percentile — the percentage of tenth grade 
students in the nation scoring the same or 
below. The results suggest that students made 
substantial gains in health knowledge when 
compared to norms, their peers and pretests. 
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. Attitude t Students In th« class using the new curriculum 

also ccnplstad a lo-ltam attituda survey at 

the beginning and end o£ the semester. The 

locally developed survey asks students whether 

or not they agreed or disagreed with 

statements about the role o£ agencies and laws 

in protecting consumer health. Por example, 

were the laws an imposition on personal 

rights, or were they a £air means o£ 

protecting the public £rom dangerous or 

useless products? At the beginning o£ the ^ 

semester, students' scores were slightly 

negative toward consumer health, but by the 

conclusion o£ the semester the attitudes were 

moderately positive* 

Pretest Posttest 
jn Average Average Dif£i»rences 

New Class 29 -3 +6 +9 
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The survey scores can range £rom -10 to +10 
pointa, where zero reflects a neutral 
attitude. Graphically, students' change in 
attitude looked like this: 



+10 - 
+ 5 - 
0 - 
- 5 - 



-10 



Average 



Average 



Range of 
Pretest Scores 

232 



Range of 
Posttest Scores 
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While no norms were available of other groups 
tested, the change of nine points on the scale 
suggests that students* attitudes toward 
consumer health agencies and laws did improve 
as a result of the new curriculum. 
Health Practice : As part of the attitude survey, students were 

asked to list the over«-the"-counter 
(nonprescription) drugs they had purchased in 
the past 30 days. This question was asked at 
both the beginning and end of the semester. 
Students at the beginning of the term reported 
that they had purchased an average of seven 
nonprescription items in the past month, 
including skin medications, cold remedies and 
analgesics (aspirin). At the end of the term, 
students reported the purchase of an average 
of eight nonprescription items in the past 
month. While this was a slight increase in 
reported use of such medications, it may have 
been due to increased student awareness of 
these products. Students may, in other words, 
have underreported their use at the outset of 
the term. The results are inconclusive, one 
way or the other. 
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R«co««.nd.tion« . Bawd upon the evaluation finding., th. health 

teaa cecoomienda the full adoption of the 
oonsumec health education curriculum in all 
tenth grade health classes. Additional 
evaluation activities are also encouraged to 
determine if teachers use the materials 
appropriately, if students' consumer health 
practices change and if consumer health io 
being taught at the expense of other health 
topics. 
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An excellent guide to help you prepare the evaluation report 

is the eighth volume of the Program Evaluation Kit ($S9«9S)t 

Morris, L.L. & Fitz«-6ibbon« (1978) How to present an evaluation 
reports Beverly Hills, CAi Sage Publications, Inc. 
Available from; Sage Publications, Inc., 275 Beverly Drive, 
Beverly Hills, CA 90212. Prices $4.95. 

The tasks for completing this section are as follows i 



Deadline 

Task Person Responsible for Completion 



a. Determine evaluation questions 
and audience for report. 






b. Determine when questions need to be 
answered, i.e., when decisions need 
to be made. 






c. Analyze and interpret 
eviaence Er^ii 
Chapter V., Section J. 






d. Prepare report. 






e. Present and discuss 
report with 
decision makers. 






f. Adjust school health 
plan on the bfti^i.s of 
the conclusions and 
recommendations. 







Use of this process can help you make decisions about the next steps to 
take. The decisions you reach can lead you back to sections of this manual 
which address your newly identified needs. Thus, compiling and presenting 
your evaluation report should not be seen as an end, but rather as a new 
beginning in your ongoing effort to improve school health. 
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If This Profile Describes You. . . 

An educatoL administrator, physician, psychologisti social worker, nurse, allied health 
professional 

An Individual who educates lor health in a schooL the community, a medical care facility, a 
business setting 

A professional or volunteer who seeks educational innovations and wants to share their ir^ights 
and experiences \r[{h others 



Then... 



We Invite you to become an Associate of the National Center for Health Education and join the 
thousands of men and women who are building a healthier nation through education. 

As an Associate of the National Center for Health Education you will receivet 
HecQtliLLQlc. The Nation's Education for Health Newsmagazine 

■ Reports on innovative programs in schools, patient care facilities, the workplace, 
communities, and the home. 

■ The ACCESS feature directs you to individuals who design and conduct these 
noteworthy programs. 

■ The Cunent Resources section reviews the best in prir\t and audiovisual materials. 
NCHE Resource Bonk 

■ Write or phone NCHE for a customized computer search of education tor health 
programs. Save time, effort, and money by learning what others are doing. The 
NCHE Resource Bank operates in conjunction with the Compreher^ive Health 
Information Database of the Centers for Disease Control. 

■ Submit descriptions of your program so they can be shared with others. 

NCHE Press 

■ Receive discounts on publications that will enhance your creativity and efficiency. 
NCHE Forums cmd Conferences 

■ Receive discounts on forums and conferences that address emerging issues in 
education for health. 

Become An NCHE Associate And. . . 

Participate in a national network of leaders who educate to promote health and 
prevent disease. 

Learn about successful programs v/hich will save you time and effort in your 
endeavors. 

Receive timely descriptions of effective resource materials. 
< Participate in activities that are shaping the future of education lor health. 
Join us today . . . and benefit by being an NCHE Associate. 



NCHE Associate Enrollment Form 



Name_ 



Home Address- 
City 



Telephone ( 
Title 



Organization 
Work Address 
City 



Telephone ( 



State- 



Zip_ 



State^ 



Zip_ 



Please send Associate mailings to my. 

□ Home □ Business 

□ Enclosed is my check for $40 (U.S. Resident). 

□ Enclosed is my check for $46 (Residents of 
CanadOi Mexicoi and overseas nations: moke 
payment in U.S. dollars.) 

Your check made payable to NCHE is tax 
deductible and serves as your receipt. 



National Center lor Health Education 
30 East 29th Street, New York, NY 10016 
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